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Abstract 
During a professional development workshop, 64 Canadian educators from Southwestern 
Ontario participated in a workshop about natural consequences that may develop as a result 
of their line of work. A focus on teacher compassion fatigue, an unresearched area with 
respect to Canadian educators, and burnout was taken. The current study hypothesized 
professional development would positively influence educators’ knowledge, skills, and 
awareness regarding burnout, vicarious trauma, compassion fatigue, and self-care, in both the 
short and long term. Furthermore, it was predicted there would be a correlation between 
burnout and compassion fatigue, and that years of experience would be related to the level of 
burnout reported. Results supported the efficacy of professional development in both the 
short and long term; and support was partially detected for the relationship between burnout 
and compassion fatigue, but not for the relationship between years of experience and 
burnout. Implications and future research are discussed. 
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Chapter 1 
1 Introduction 
Teachers are entrusted with the responsibility to educate the future leaders of tomorrow and 
are essential to student achievement (Murphy, Delli, & Edwards, 2004). Moreover, they are 
challenged with the task of successfully performing many different roles and responsibilities 
in their every day work, including: being a motivator, manager, observer, counsellor (Cohen, 
Manion, & Morrison, 1996), school leader, resource provider, mentor for fellow teachers, 
and an active agent of change of themselves and their students (Harrison & Killion, 2007), 
among others. Although commonly construed as an "easy" occupation, Johnson et al. (2005) 
found teaching to be one of the most stressful professions with similar levels of stress to 
those of paramedics, police officers, and social service workers. With the large number of 
roles and responsibilities teachers face, it is no wonder that two distinct concepts have been 
linked to reduced emotional and physical well-being in teachers; those concepts being 
burnout (Burke & Greenglass, 1995) and more recently compassion fatigue, also referred to 
as secondary traumatic stress (STS; Hatcher, Bride, Oh, King, & Catrett, 2011). With the 
limited amount of literature on compassion fatigue in teachers (Borntrager et al., 2012), and 
the prevalent issue of burnout in teachers, the present study will provide: a review of the 
relevant research literature; offer a theoretical framework to develop a comprehensive 
understanding of teacher burnout and compassion fatigue; describe the positive impact of 
professional development on burnout and compassion fatigue; and finally, describe a relevant 
professional development opportunity for teachers and evaluate the effectiveness of the 
program in both the short term and after 6 months with the goal of improving teacher well-
being, enhancing the quality of student education, and adding to the academic literature. 
1.1 Teacher Roles 
Traditionally, an authoritarian type of discipline was expected of teachers and students 
attended class to memorize and absorb the information presented (Okojie, 2011). The role of 
educators today is very different as they need to be more adaptable with frequently changing 
policies, practices, and demands (Valli & Buese, 2007). Teachers must be facilitators of 
knowledge as well as managers and mentors of children (Pettersson, Postholm, Flem, & 
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Gudmundsdottir, 2004). With the tremendous increase in technological advances in recent 
years, teachers today must too possess the ability to use technology in the classroom and 
attend to its impact on students, all the while engaging students and motivating them to learn 
(Okojie, 2011).  
The modern educational focus is about considering the learner's needs and adapting  
teaching styles to them; not simply instructing students from a text as was done in the past 
(Okojie, 2011). Teachers must not only educate the "average" students but are also 
responsible for creating, overseeing, and evaluating individual educational programs (IEPs) 
for students with special needs (British Columbia Teachers' Federation, 2009). In Ontario, 
teachers are expected to adhere to the guidelines outlined in the Ontario Education Act 
(1990). The act instructs/informs teachers of the many different tasks they must perform in 
addition to teaching their students; including, ensuring effective instruction and evaluation of 
students, being in the classroom 15 minutes before the day starts, helping the principal/school 
maintain a good relationship and cooperation with the community, ensure students are safe 
and that safety procedures are followed, as well as participate in regular parent/teacher 
meetings. Moreover, the Education Quality Improvement Act (EQIA), initially implemented 
in 1997-1998 but fully implemented by the 2002/2003 academic year, involved many 
changes to the Ontario secondary school education system including reallocating control of 
educational decision making from elected school board officials to government officials, the 
implementation of a new secondary curriculum, the merger of established school boards, and 
also mandated the amount of time teachers must spend instructing (Jaafar, Freeman, Spencer, 
& Earl, 2005). 
Jaafar and colleagues (2005) examined the impact of Secondary School Reform in the 
Ontario education system based on the EQIA. A total of five Ontario schools from two large 
regions were used as sample sites where students, teachers, and administrators were asked 
about their experiences with the new educational changes. Results indicated teachers were 
working to make adjustments to their beliefs on how schools should operate but because of 
the negative political circumstances surrounding EQIA's implementation, teacher emotional 
well-being was negatively impacted resulting in a resistance to change. Educators believed 
the large educational changes implemented by the government were done too fast and done 
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with ulterior motives in mind (i.e., fiscally related) leading to negative professional and 
personal well-being for teachers. 
Other research by Kyriacou (1998) has shown that large educational changes, similar to the 
EQIA, increase pressure on educators to develop new skills at impossible rates in order to 
meet the demands of the governing bodies. These teachers already must fulfill many roles 
that can be difficult to manage such as time constraints and heavy workloads, attending 
meetings with parents, planning for their classes, teaching their students, marking 
assignments and tests, writing academic reports, all the while managing misbehaving 
students, students who challenge their authority, and students who have little interest in 
learning. An Ontario College of Teachers report indicated Ontario teachers felt most stressed 
over job aspects such as time constraints, parental blame over a child's underperformance, 
encountering dysfunctional families, performance evaluations, and school politics 
(COMPAS, 2006). With the combination of teachers' regular role related difficulties, and an 
increased pressure to develop new skills at an extreme pace, there is a high possibility for 
increased feelings of stress on already strained teachers. 
Moreover, as noted in an ethnographic study by Bartlett (2004), while modern teacher roles 
have expanded in recent times, their structural supports have not. Teachers are now often 
responsible for assessing the school systems, educational practices, and curriculum 
development (Lieberman & Miller, 1999); all the while potentially confronting the reality of 
an increasing number of role related responsibilities outside of the classroom and an 
intensification of the work inside the classroom (Bailey, 2000). If new roles are integrated 
into a teacher's "typical day" teachers may actually become more committed to their roles. If, 
however, they are given an extra role, and it is not integrated into their typical day and/or 
they are not structurally supported, teachers are likely to be forced into sacrificing some of 
their personal time at home to finish their work, potentially making them feel overworked 
and overwhelmed (Bartlett, 2004). 
With over 14% of educators leaving the profession within the first year of teaching, nearly 
50% leaving within their first 5 years, and about 6% leaving the workforce annually 
(Alliance for Excellent Education, 2004), it is apparent educators are suffering from their 
work. In Ontario specifically, 13% of teachers reported feeling "really stressed all the time" 
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and 45% "a few times a week", compared to 7% and 29% respectively in the general public 
(COMPAS, 2006, p.10). Seen by some researchers as an extremely emotionally demanding 
role (Hargreaves, 1998), and one of the most stressful professions (Johnson et al., 2005), the 
added pressures of the additional roles teachers must take on, alongside their regular duties, 
can lead some teachers to experience mental health issues and become dissatisfied with their 
job (Chan, 2006). This feeling of job dissatisfaction, or more specifically a feeling of a lack 
of personal accomplishment, is a key indicator in a concept known as burnout (Maslach & 
Jackson, 1981). 
1.2 Burnout 
Described as "a progression of unsuccessful attempts by an individual to cope with a variety 
of conditions that are perceived to be threatening" (p. 30), burnout was originally coined by 
Herbert Freudenberger in the 1970's but gained much more significant empirical attention 
through Christina Maslach (Gold & Roth, 1993). Through interviews, testing, and analyses, 
Maslach and Jackson (1981) created a psychological measurement called the Maslach 
Burnout Inventory (MBI) to empirically quantify burnout in human service workers. These 
researchers conceptualized burnout as a long-term chronic state of stress which is the direct 
result of working with people (Schwarzer & Hallum, 2008). It is further described as "a 
syndrome of emotional exhaustion, depersonalization and reduced personal accomplishment" 
(Maslach, Jackson, & Leiter, 1996, p. 4).  Maslach, Jackson, and Schwab (1996) later 
developed the MBI-Educators Survey (ES), specifically for teachers, and the MBI-General 
Survey (GS) for non-human service workers (Schaufeli, Leiter, Maslach, & Jackson, 1996). 
Both the MBI-ES and the original MBI, which was renamed the MBI-Human Service Survey 
(HSS), define and measure burnout according to three components: emotional exhaustion, 
lack of personal accomplishment, and depersonalization. Emotional exhaustion is 
characterized by feelings of depletion and a lack of energy which negatively impacts a 
person's ability to demonstrate care and concern with the population they typically work 
with. Lack of personal accomplishment occurs when an individual feels they cannot 
adequately relate to their target group, and depersonalization occurs when an individual 
experiences a sense of detachment and a lack of sympathy toward people (Maslach, Jackson, 
& Schwab, 1996). Each one of these aspects are viewed as an indicator of burnout and are 
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measured independently of one another; meaning there is no overall indication of burnout but 
instead three distinct factors. 
Alternative inventories have been used to address concerns over the MBI, such as the  
Copenhagen Burnout Inventory by Kristensen, Borritz, Villadsen, and Christensen (2005). 
These researchers criticized the MBI for not being publically accessible, asking questions 
which could elicit negative emotional reactions due to their potential offensive nature, and 
having an unclear relationship between the three subscales of the MBI and the definition of 
burnout (i.e., the subscales are independent measures of burnout and yet burnout is defined as 
a singular concept). Despite these limitations, the MBI is well represented in research with 
91% of the literature on burnout using the MBI as its measurement of choice (Schaufeli & 
Enzmann, 1998).   
1.3 Burnout in Teachers 
In one of Maslach's (1982) original publications, she used this example of a typical teacher to 
help readers understand how burnout can occur:   
Consider a teacher who must educate a class of thirty students; deal with all of their 
personal and social needs on a daily basis; discipline, influence, shape, manage, and 
direct their behavior over long hours and then face possible friction and hostility from 
parents, the uncertainty of layoffs from administrators, and the ever present threat of 
budget cutbacks from the community. Such a teacher is at risk for burnout (p.6). 
The challenging aspect of burnout is that the principle factor in its development is the same  
factor which is often a good teacher's strength, namely dedication; thus, the more dedicated 
teachers are to their job, the more likely they are to experience burnout (Brock & Grady, 
2002). What Maslach's (1982) depiction of a teacher provides readers is an idea of what 
teachers have to manage on any given day and the different demands which may eventually 
lead to burnout. 
Kokkinos (2007) investigated the relations between teacher demands and personality  
characteristics and how these elements interact with the three dimensions of burnout as 
described by Maslach and Johnson (1981). One thousand primary school teachers in Cyprus, 
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Greece were invited to participate in the study after surveys were mailed to local schools. A 
total of 447 teachers responded and filled out three questionnaires: one on job stressors, one 
on burnout (in this case, the MBI), and one on personality characteristics (i.e., NEO- Five 
Factors Inventory). Results identified all 11 job-related factors examined in the study were 
positively associated with emotional exhaustion and depersonalization. Furthermore, seven 
job factors were negatively associated with personal accomplishment, including student 
behaviour (i.e., acting out), managing student behaviour, work load, time constraints, 
teaching demands, evaluation of teachers, and poor working conditions. Personality 
characteristics of participants were associated with the MBI personal accomplishment scores 
such that neuroticism was negatively associated with personal accomplishment and positively 
associated with emotional exhaustion and depersonalization. Moreover, results indicated 
those who had been in the teaching profession for 10 years or more experienced greater 
emotional exhaustion than those who had been teaching for less than 10 years, and the 
personality trait of high neuroticism, combined with job stressors, was a significant predictor 
of burnout. In light of these findings, Kokkinos suggested teachers develop strategies to 
better manage their classrooms, consider the coping mechanisms they use to handle stressors, 
and discuss alternative coping strategies with others. One way Kokkinos suggested teachers 
could accomplish these tasks was through professional development. 
During a professional development workshop, Fisher (2011) had 412 American  
secondary school teachers complete three questionnaires, including an inventory of coping  
skills, the MBI, and a self-report evaluating stress levels. Fisher examined how demographic  
and individual variables, such as years of experience, job satisfaction, stress, and burnout, 
were associated with one another. Results indicated stress, low job satisfaction, and lack of 
coping skills were predictors of burnout. Similarly, burnout, years of experience, and job 
satisfaction were related to high stress scores.  
As mentioned earlier, approximately 50% of teachers quit their job within the first 5 years of 
employment (Alliance for Excellent Education, 2004). Both Fives, Hamman, and Olivarez 
(2007) and Hong (2010) investigated factors which appear to influence early teacher attrition. 
Fives et al. (2007) examined pre-service (student) teacher efficacy, availability of support, 
learning environment, and the relationship of these variables to burnout as measured by the 
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Teacher Sense of Efficacy Scale, Learning to Teach Questionnaire, Learning Climate 
Questionnaire, and the MBI-ES. Researchers found teacher efficacy was positively related to 
a good learning environment and supportive supervision, and the more efficacy student 
teachers had the less likely they were to experience emotional exhaustion and 
depersonalization. Similarly, Hong (2010) examined differences between four groups of 
teachers based on years of service (i.e., pre-service before any student encounter, pre-service 
after student encounter, beginning teachers with less than 5 years experience, beginning 
teachers who left the profession) and five different personal variables; including, values, self-
efficacy, commitment, micropolitics, and emotion. Results showed those who had left the 
profession had the lowest scores on all five variables, including emotion which was measured 
by the MBI subscales of emotional exhaustion and depersonalization. From this research, the 
importance of support, self-efficacy, and other variables in preventing teacher burnout was 
observed. However, in order to develop a comprehensive understanding of burnout and its 
development, it is important to consider the experience of burnout over time. 
In a longitudinal study, researchers Burke and Greenglass (1995) investigated factors which 
can influence burnout and their effects on teachers over a 1 year period. A total of 833 
teachers and principals completed a questionnaire at Time 1, with a completion rate of 43% 
(n= 362) at Time 2. Researchers found work stress, conflict and ambiguity in the job, narrow 
type of clientele (i.e., working exclusively with students), and unmet expectations of what 
they believed the job would be like, were all related to at least one factor of burnout at both 
Time 1 and 2. Burnout was associated with lower job satisfaction, psychosomatic symptoms, 
lower life satisfaction, and higher medication use and absenteeism. Moreover, Burke, 
Greenglass, and Schwarzer (1996) found, in a longitudinal study as well, a lack of 
supervisorial support, disruptive students, and self-doubt were often related to burnout which, 
in turn, was associated with depressive symptoms, exhaustion, and heart issues in teachers. 
With burnout being associated with these negative characteristics in teachers it is also 
interesting to note that burnout can be contagious (Bakker & Schaufeli, 2000). 
Bakker and Schaufeli (2000) tested three hypotheses regarding burnout and contagion. The 
first tested for a positive relationship between levels of burnout and discussion of work-
related issues among teachers; the second examined teachers’ susceptibility/ability to 
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emotionally empathize with their colleagues and its relation to burnout scores; and third, the 
researchers examined if teachers who discussed work related issues, and emotionally 
empathized with their colleagues, would be more likely to report burnout. Using a mailed 
survey with an 83% response rate, the researchers found support for their first hypothesis 
across all three factors of burnout on the MBI, but only on emotional exhaustion and 
depersonalization for their third hypothesis. Bakker and Schaufeli did not find support for 
their second hypothesis. The researchers stated the lack of support could have been due to the 
strong main effect they found for emotional empathy. In all, the researchers findings 
suggested burnout factors can be contagious for emotionally empathetic teachers and should 
be addressed to protect teachers against burnout.   
1.4 Research Issues 
Research issues impacting most of the reviewed articles were selection bias and  
generalizability. In both the Kokkinos (2007) and Burke and Greenglass (1995) studies,  
participant rates were below 50%, and Fives et al. (2007) had only 49 participants: having a  
lower number of participants willing to participate results in a selection bias. In addition, all 
participants in all studies were voluntary. Due to the fact that participants voluntarily chose 
to answer the surveys, they may have had a high desire to do so because they were 
experiencing more burnout versus those who did not respond to the surveys. This participant 
self-selection or motivation would then bias the results of the studies. Furthermore, Bakker 
and Schaufeli (2000), Fisher (2011), and Hong (2010) all dealt with specific teacher 
populations (i.e., high school, pre-service) and did not include other teacher populations (i.e., 
elementary, special education) within their specific studies. The lack of inclusion of different 
teacher populations limits each study's generalizability to teachers other than those included 
in each study. 
Some researchers could also take issue with the fact Kokkinos' (2007) participants were from 
Greece, and Bakker and Schaufeli's (2000) were from the Netherlands, and that these 
populations may have limited generalizability to a North American teacher population. That 
said, a previous study by Kokkinos (2006) reviewed the validity and reliability of the MBI 
with Greek teachers and results were comparable to those used in the North American 
validation of the MBI. Schaufeli, Daamen, and Van Mierlo (1994) too found the MBI to be a 
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valid and reliable measure for a Dutch population; thus, generalizability to teacher 
populations included in the validation of the MBI (i.e., North American teachers) can be 
inferred. With numerous studies of different teacher populations from several world locations 
all apparently experiencing burnout, it appears teacher burnout can be generalized across 
teacher type and teacher location. Another concept that negatively affects those in the human 
service field, and one that is often confused with burnout, is compassion fatigue. 
1.5 Compassion Fatigue 
Unlike burnout, which can result from a large number of factors (i.e., cumulative stressful 
demands of work, home, and/or family; Maschi & Brown, 2010) and which typically 
develops over months or years (Pryce, Shackelford, & Pryce, 2007), compassion fatigue can 
occur after one encounter. Compassion fatigue is the natural emotional and behavioural 
reactions that occur from the knowledge of someone close experiencing a traumatic event, 
combined with the stress caused by the desire to help the traumatized individual. Individuals 
suffering from compassion fatigue often exhibit symptoms similar to the DSM-IV-TR 
criteria for posttraumatic stress disorder (PTSD) due to the traumatic content that the 
compassion fatigue sufferer indirectly experienced (Figley, 1999). For example, if a 
traumatized student approaches a teacher and describes the abuse they have experienced at 
home in great detail, the teacher may then start to experience PTSD symptoms even though 
they never directly experienced the abuse. Symptoms of compassion fatigue include: re-
experiencing the trauma through dreams, recollections, and/or flashbacks; avoiding or 
numbing reminders of the trauma through detachment from others, psychogenic amnesia, 
diminished affect; and heightened/persistent arousal evident by difficulty sleeping, becoming 
irritable, or being hypervigilant (Figley, 1999).   
In addition to the negative symptoms of compassion fatigue, Tehrani (2007) noted other 
negative results from compassion fatigue sufferers. Tehrani was interested in investigating 
the effects working in a "helping profession" could have on "helping" workers. Of the 400 
individuals contacted to be involved in the study, 319 agreed to participate. All participants 
were in helping types of employment, such as doctors, teachers, police officers, counsellors, 
psychologists, and lawyers among others. Respondents answered the Trauma Belief 
Inventory and although many participants believed they were doing a good job in their work, 
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more than 60% felt the world was a dangerous place, that they should have coped better, and 
felt overwhelmed. These beliefs held by participants revealed a negative impact on helper 
values and beliefs due to their work, often indicators of compassion fatigue. 
1.6 Compassion Fatigue and Teachers 
Due to the relatively recent development of the topic of compassion fatigue (Figley, 1995), in 
comparison to the development of the concept of burnout from the 1970's (Gold & Roth, 
1993), there is limited published research involving teaching populations (Borntrager et al., 
2012). Most of the literature investigates other human service sector employees such as 
counsellors, nurses, and social workers; however, a recent study by Borntrager and 
colleagues (2012) was the first to quantitatively investigate compassion fatigue of personnel 
within six standard public schools in the Northwestern United States. Of the sample of 299 
school personnel, including teachers, administrators, social workers, counsellors, and 
paraprofessionals, approximately 75% were experiencing a significant level of compassion 
fatigue according to the Secondary Traumatic Stress Scale (STSS). The authors offered an 
explanation for the high rate of compassion fatigue in their sample as 25% of the educators 
were of American Indian and Alaska Native decent. These populations are often exposed to 
trauma at a significantly higher rate than other types of populations (National Center for 
Children in Poverty, 2007); thus, the researchers believed that as 25% of the educators were 
of this population, it was likely the students they served would be of a similar percentage and 
therefore, have a higher rate of trauma exposure resulting in higher secondary exposure rates 
as well. 
Another study which investigated compassion fatigue in teachers was conducted by Hatcher 
et al. (2011). The study was designed to examine the compassion fatigue experience of  
juvenile justice teachers and their perceptions of the amount of trauma experienced by their 
students. Data was collected during educational self-care sessions. Results indicated 81.4% 
of the teachers met one or more of the three primary diagnostic requirements for PTSD, 
55.1% met two, and 39.0% met all three. The researchers discussed the selection bias of their 
sample as those who completed the study may have been experiencing more compassion 
fatigue since they elected to attend educational sessions on self-care tactics. Furthermore, the 
sample population cannot be generalized to the general teaching population since the juvenile 
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justice teachers work with extremely troubled children who have higher rates of trauma 
compared to their non-jailed peers. The high trauma rates in children being taught could have 
influenced the amount of compassion fatigue experienced by their teachers. 
Furthermore, studies have shown compassion fatigue cannot only create PTSD-like 
symptoms in individuals, but alter people's cognitive schemas about the goodness of people 
(Schauben & Frazier, 1995) and generate psychological distress (Cornille & Myers, 1999). 
With the amount of distress individuals experiencing compassion fatigue endure, it is 
difficult not to question the quality of education students are receiving if their teacher is 
suffering from compassion fatigue, regardless of the student population teachers are 
interacting with. 
Hoffman, Palladion, and Barnett (2007) used a qualitative design to examine the experiences 
of five middle school special education teachers in regard to compassion fatigue and early 
teacher attrition. All the teachers studied were novice teachers (i.e., 0-6 years of teaching 
experience). Through semi-structured interviews, the researchers uncovered themes of loss of 
control, empathy, and responsibility. These teachers discussed feeling as though they were 
unable to control their work environment in a way which enabled them to effectively meet 
the needs of their students. The teachers also discussed how they would continually involve 
themselves in stressful situations for their students' needs and how it was their duty to do so. 
All three of the themes captured by the interviews indicated risks and signs of compassion 
fatigue. Again, this brings into question the quality of education students were receiving. 
Another qualitative study was conducted by Hill (2011) investigating how urban teachers 
coped with compassion fatigue and how they implemented self-care techniques to minimize 
its effects. Hill conducted personal interviews with nine female teachers from the state of 
Massachusetts. The interviews were semi-structured, yet open-ended to allow for as much 
detail as possible, and all teachers indicated they had attended some training for trauma-
related issues over their teaching careers. Hill found the teachers in his study exhibited 
symptoms related to compassion fatigue, such as intrusive imagery, feeling fatigued and 
anxious, and feeling overwhelmed. Hill also noted the teachers used self-care tactics, such as 
debriefing with colleagues, friends or family, reading trauma educational resources, and/or 
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visiting a therapist. These self-care tactics could help teachers cope with compassion fatigue 
and maintain the quality of their instruction.  
Both Hoffman et al. (2007) and Hill's (2011) studies were qualitative in nature. Due to their 
qualitative designs, issues of transferability/generalizability are present. In the study by 
Hoffman et al. (2007), participants were middle school special education teachers; while in 
Hill's (2011) research, all participating teachers taught at a specialized “trauma sensitive 
school.”  This trauma sensitive classification meant the teachers involved in the study had 
more exposure to traumatized children but also were provided with more resources to cope 
with traumatized individuals through things such as professional development, community 
support services, and conflict resolution training. Since these teachers were exposed to more 
traumatized children, similar to the quantitative Borntrager et al. (2012) and Hatcher et al. 
(2011) studies, the prevalence of compassion fatigue could have been higher than those of 
the general population. Conversely, working with a traumatized population offered those 
teachers in Hill's (2011) study more access to resources to help prevent compassion fatigue 
which many "average" teachers often do not have access to, or knowledge of. The higher 
availability of resources for Hill's teachers could have resulted in a less severe experience of 
compassion fatigue than if those resources were not available. 
With the findings of the literature reviewed above, it is clear burnout and compassion fatigue 
have a negative impact on teachers. Burnout can lead to emotional exhaustion, 
depersonalization, and a sense of a lack of personal accomplishment (Maslach & Jackson, 
1981), while compassion fatigue involves symptoms of arousal, avoidance, and re-
experiencing (Figley, 1999) among others (Cornille & Myers, 1999; Schauben & Frazier, 
1995). That said, both can cause teachers distress (Hill, 2011; Kokkinos, 2007), and as 
demonstrated in the burnout literature, negatively impact affective learning and student 
motivation (Zhang & Sapp, 2008). No research examining the impact of compassion fatigue 
on student learning was uncovered, but it is hard to imagine how learning could not be 
impacted by a teacher experiencing severe psychological stress, detachment from others, 
diminished interest in previously important activities, poor sleep patterns, and experiencing 
difficulty with concentrating, among other symptoms (American Psychiatric Association, 
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2000). It, therefore, could be stated that teachers are not the only ones negatively affected by 
burnout and compassion fatigue but that their students may also be negatively impacted. 
Before examining the literature on how professional development can help mitigate the 
impact of burnout and compassion fatigue, it is important to review a theoretical perspective 
of how and why they develop. 
1.7 Teacher Performance-Motivation Theory and Relational-
Cultural Theory 
Teacher Performance-Motivation Theory (TP-M Theory; Blase, 1982) explains burnout in 
teachers and can be extended to explain compassion fatigue as well. In addition, a concept 
known as a growth-fostering relationship from Relational-Cultural Theory (RCT; Jordan, 
2000) can be added to TP-M Theory to not only explain the impact burnout and compassion 
fatigue can have on teachers but the teacher/student relationship as well.  
TP-M Theory posits there exists a mutual and active relationship between students and 
teachers and that in order to understand the components of a teacher's job, it is essential that 
the teacher/student relationship be understood (Blase, 1982). From an RCT perspective, it 
would be desirable that the "mutual and active relationship" be a growth-fostering 
relationship since it is viewed as an essential component in life where both parties grow 
through the relationship, and mutual empathy and empowerment are key in its development 
(Jordan, 2000). Figure 1 helps conceptualize the integration of RCT and TP-M Theory and 
how the teacher-student interaction can lead to a non-growth fostering or growth-fostering 
relationship. 
According to TP-M Theory, in the teacher/student relationship, teachers have a perception of 
the "needs" students have (i.e., teachers' beliefs of what students believe they need to learn). 
This then leads teachers to apply effort as well as coping resources to help students achieve 
desired outcomes, such as good grades. In relation to burnout, TP-M Theory views its 
development from a set of circumstances where a teacher's efforts and coping resources are 
unable to surmount work-related stressors; meaning, factors in their job overwhelm their 
resources and prevent them from accomplishing their perceived job (i.e., academic, ethical, 
and guidance goals) and inhibit them from attaining intrinsic (e.g., personal fulfillment) or 
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extrinsic rewards (e.g., bonuses). If this overwhelming of resources continues for a long 
period of time, work involvement, motivation, effort, and satisfaction decrease exponentially; 
all because of their belief of "ineffective performance with students" (p. 99). The degree to 
which teachers feel ineffective depends on their perceptions of their efforts and the resultant 
student outcome. The larger the perceived discrepancy, the more stress and eventual burnout 
teachers experience (Blase, 1982). 
In relation to compassion fatigue, even if teachers were coping with the symptoms of arousal, 
avoidance, and re-experiencing, they may still perceive their coping resources and available 
energy to accomplish their job as being overwhelmed. Due to the severity of compassion 
fatigue, a teacher's ineffective performance perception could be highly discrepant with 
reality, which could increase their stress levels and worsen their condition. As Hoffman et 
al.'s (2007) study highlights, teachers suffering from compassion fatigue felt inadequate in 
their ability to control their work environment in a way which enabled them to effectively 
meet the needs of their students. This is very similar to the way TP-M Theory conceptualized 
the feeling "burnt out" teachers experience; thus, TP-M Theory offers a way to conceptualize 
the process of both burnout and compassion fatigue, and to understand the impact students 
have on their teachers.  
Extending the idea of perceived discrepancy to RCT, teachers who perceive their work 
stressors as insurmountable, and who then are experiencing burnout and/or compassion 
fatigue, may not be able to empathetically engage with and empower their students, nor be 
open to empathy or empowerment from their students. The lack of mutual relational benefit 
between students and teachers would then result in a non-growth-fostering relationship 
potentially hindering the teacher/student connection and maintaining the teacher's perceived 
coping/stressor discrepancy. Conversely, if a teacher perceived they had sufficient or ample 
coping resources and effort to surmount their work stressors and negative outcomes, a 
growth-foster relationship could develop dependent upon a student's disposition and 
availability to engage in the relationship. 
In addition to understanding what burnout and compassion fatigue are, including their 
symptoms and causes, it is also necessary to explore ways in which to reduce their negative 
effects. One such way appears to be professional development. 
Figure 1. TP-M Theory and Growth
Figure 1.  If the positive aspects of coping and effort outweigh the negative aspects of 
negative outcomes and stressors, the weight of the positive aspects weighs down the left side 
of the lever shifting the levels of 
the left (dependent upon the fulcrum placement of the teacher’s perception of student needs) 
which then enables the potential development of a growth
teacher and student. If, however, the negative aspects outweigh the positive, teacher 
satisfaction, motivation, involvement, and effort slide to the right, and can lead to negative 
consequences of burnout, compassion fatigue, and a non
between teacher and student.  If a teacher perceives student needs to be excessive (fulcrum 
placed more to the left), much more weight would have to be placed on coping and effort to 
develop a growth-fostering relationship. Adapted from “A Social
Theory of Teacher Stress and Burnout,” by J. J. Blase, 1982, 
Quarterly, 18, p. 99-100. Copyright 1982 by Sage Publications. 
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1.8 Professional Development  
What is important to note across many of the studies relating to burnout and compassion 
fatigue is that professional development, and increasing knowledge on these topics, appears 
to be a means of combating burnout and compassion fatigue (see Cairns, 2007; Hatcher et al., 
2011; Hill, 2012; Hoffman et al., 2007; Hong, 2010; Kokkinos, 2007). Inherent in 
professional development is the opportunity for knowledge to facilitate change. Prochaska 
and Norcross (2001) created the transtheoretical stages of change model to help understand 
client change in psychotherapy. Clients will come to therapy at different stages of change 
such as the precontemplation, contemplation, preparation, or action stages. While learning 
more about themselves and issues they may have, often facilitated by psychoeducational 
information provided by their psychotherapists and the development of self-reflection and 
new skills, clients attempt to progress through the stages. Arguably those attending some 
form of professional development too lie somewhere in the stages of change and thus, 
providing information and opportunities for self-reflection through professional development 
is an effective way to help facilitate positive change as demonstrated by Cooley and 
Yovanoff (1996) and Pryce et al.'s (2007) respective studies. 
Cooley and Yovanoff (1996) examined two different types of interventions designed to 
improve retention and reduce burnout in special education teachers. Similar to the studies 
previously discussed, Cooley and Yovanoff's sample of educators had a selection bias since 
participants were recruited through staff meetings and fliers for those interested in stress 
reduction; meaning the sample could have been different from those educators who did not 
feel they needed help with stress. 
In an attempt to increase the internal validity of their intervention, Cooley and Yovanoff 
randomly assigned participants to one of two treatment groups or a wait-list control group.  
Participants in the treatment groups experienced both treatments in a cross-over design, while 
the control group received both treatments after the treatment groups. The treatments were a 
stress-management workshop and a peer collaboration program. After measuring burnout 
with the MBI, as well as investigating job satisfaction and organizational commitment, 
results indicated that both groups equally benefited from the treatments compared to the 
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control group. Cooley and Yovanoff  suggested that educational workshops which provide 
information and/or facilitate peer support can help reduce burnout.   
Although not applying these principles with teachers specifically, Pryce et al. (2007) 
discussed professional development workshops they conducted with child welfare 
professionals. The workshops involved increasing child welfare professionals' knowledge of 
compassion fatigue. The researchers had 666 child welfare professionals participate in their 
workshops and found more than 50% of participants were experiencing symptoms of 
compassion fatigue. In a post-evaluation of the five workshops conducted in five different 
states within the United States, more than 88% of participants stated they would incorporate 
the workshop information into their work and that it was worthwhile attending. 
As both Cooley and Yovanoff (1996) and Pryce et al.'s (2007) studies included elements  
such as having a pre- post- design, attaining feedback, and measuring knowledge gained and 
attitudinal change, it was important that the current study took note of these elements when 
designing its professional development workshop. Shaha, Lewis, O'Donnell, and Brown 
(2004) emphasized the elements outlined above as important factors to be included in 
professional development in order to ensure generalizability of the evaluation and attain high 
validity of the development workshop and thus, many were incorporated into the current 
study. 
1.9 The Current Study 
The current study focuses specifically on one professional development workshop that was 
part of a larger five session series which took place during the 2012-2013 academic year. The 
main topics of each of the sessions came from a Mental Health Literacy and Capacity Survey 
of Educators (MHLCSE) administered to teachers in the same board as the current study's 
sample. The survey, administered in 2011, consisted of 49 items where items were rated on a 
Likert scale from 1 "Not Important" to 5 "Very Important". The focus of that survey was to 
gain the perspective of teachers regarding mental health issues in their schools, what was 
being done in the classrooms related to mental health, and what teachers felt they needed in 
relation to mental health supports. A total of 3913 individuals responded to the survey with a 
79.5% response rate. 
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What came out of the survey was the understanding that teachers wanted more training and 
support related to mental health issues and that this training should be done through 
workshops or peer support and not by providing paper or video materials/resources. Taking 
this under advisement, the school board's Mental Health Strategic Planning Group (MHSPG), 
which consisted of 12 members who were psychologists, teachers, social workers, learning 
supervisors, and school supports, consulted with the current study's research team to help 
develop the professional development series, including the workshop for the current study. 
Based on the reviewed literature, which illustrated promising evidence that professional 
development workshops can help teachers cope with burnout (Cooley & Yovanoff, 1996) 
and with compassion fatigue in child welfare workers (Pryce et al., 2007), as well as the 2011 
MHLCSE survey of teachers who indicated the desire for mental health education through 
professional development, a professional development workshop on the natural consequences 
of human service work was developed, conducted, and evaluated. The topics of burnout, 
vicarious trauma, compassion fatigue, and self-care were selected to be discussed with 
educators but only burnout and compassion fatigue were investigated by the current study. 
Since compassion fatigue's impact on educators is a relatively new subject area, only a 
limited amount of literature has been published on how it affects teachers, let alone how a 
professional development workshop influences teacher resilience to compassion fatigue; 
meaning, the current investigation can be an important new addition to the literature on 
compassion fatigue and a further addition to the literature on educator burnout, especially 
since the present sample involved Canadian educators. 
This examination of the outcomes of the second session in the series thus, investigated the 
short-term and long-term benefits of a single professional development workshop on burnout 
and compassion fatigue in relation to educators' (i.e., broadly defined as those who work with 
children in the school system and including educational assistants, school administrators, 
guidance staff, learning support teachers, student success teachers, psychologists, social 
workers, speech/language therapists, and school support counsellors among others), 
knowledge, skills, and awareness of burnout and compassion fatigue along with its 
prevalence within this population. The specific hypotheses included: 
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1. In both the short-term and long-term, teachers/staff would report an increase in 
knowledge and understanding of compassion fatigue and burnout. 
2. Participants would report an increase in awareness of, and efficacy in the use of, self-
care skills both immediately after the workshop and at the 6 month follow-up, 
compared to the pre-evaluation. 
3. Some participants ways of coping with stress would be measured both before and 6 
months after the workshop. Any changes in endorsement of items would be tracked, 
but no specific predictions were made. 
4. Individuals with higher burnout scores would also have higher compassion fatigue 
scores, based on the results of Pryce et al. (2007). 
5. Finally, it was hypothesized that those educators with over 10 years experience would 
have higher emotional exhaustion scores than their less seasoned peers (Kokkinos, 
2007), and also, that those with under 5 years experience would suffer higher rates on 
all burnout factors due to the typically higher rates of early attrition (Alliance for 
Excellent Education, 2004). 
Chapter 2 
2 Method 
2.1 Participants 
Teachers and support staff, defined from here as educators, from a large school board in 
Southwestern Ontario participated in the current study. All participants attended a 2 hour 
voluntary professional development workshop in late November 2012 on burnout, vicarious 
trauma, compassion fatigue, and self-care funded by their school board and advertised on the 
school board website. Pre-test (Time 1) and post-test (Time 2) questionnaires were 
completed individually but in a group setting with up to six participants at each table, both 
before and after the workshop. There was also a follow-up questionnaire distributed 6 months 
after the workshop (Time 3) for a total of 3 questionnaire periods. Of the 74 workshop 
attendees, 64 (58 female, 2 male, 2 unspecified) chose to answer the Time 1 and Time 2 
questionnaires, while 32 (31 female, 1 male) consented to being contacted for the Time 3 
follow-up. Years of experience ranged from less than 1 year to 36 years (M = 14.77, SD = 
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9.79) and 31 participants indicated working in an elementary school setting, 19 secondary, 12 
in both, and two did not specify. Table 1 displays pervious types of training participants 
indicated having completed on the topics of burnout, vicarious trauma, and/or compassion 
fatigue. Of the participants who consented, 18 educators (17 female, 1 male) responded to 
follow-up requests (i.e., 56% compliance rate); 10 worked in elementary schools, five in 
secondary, three in both. Years of service ranged from 1 to 36 years (M = 13.33, SD = 9.68; 
see Table 2 for Time 1 and Time 3 Role Frequencies). 
2.2 Measures 
Since the data for the current study was collected during a relatively short professional 
development workshop, measures which efficiently and effectively collect data were 
considered. Within the empirical literature, both the Maslach Burnout Inventory-Educators 
Survey (MBI-ES; Maslach, Jackson, & Schwab, 1996) and the Secondary Traumatic Stress 
Scale (STSS; Bride, Robinson, Yegidis, & Figley, 2004) appeared to efficiently and 
effectively measure burnout and compassion fatigue, respectively. 
2.2.1  MBI-ES 
The MBI-ES was created by Maslach, Jackson, and Schwab (1996) for the needs of 
researchers examining teacher burnout. The researchers simply changed the word “recipient” 
found on the original MBI to “student” in some of their items to match the population 
teachers encounter. The MBI-ES is a 22-item survey which examines the three aspects of 
burnout according to Maslach and Jackson (1981; i.e., subscales of emotional exhaustion, 
depersonalization, and personal accomplishment). Items are scored on a seven-point Likert 
scale from 0 to 6, with 0 being “Never” and 6 being “Every day.” A minimum possible sum 
score on all subscales is 0 with a maximum possible sum score of 54 on the subscale of 
emotional exhaustion, 30 on depersonalization, and 48 on personal accomplishment. Higher 
scores on the emotional exhaustion and depersonalization subscales indicate being negatively 
affected in those areas of burnout, while lower scores in personal accomplishment indicate 
being negatively affected in that area of burnout. Severity of scores are based on normed 
samples of Maslach, Jackson, and Leiter (1996) and then categorized into three categories on 
a continuum: low, average, high. Reliability coefficients listed in the MBI manual (Maslach,  
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Table 1 
Previous Training Frequency 
 
Training Type 
 
Yes 
 
No 
 
No Response 
 
Indicated receiving 
training /self-
education 
 
23 
 
36 
 
5 
Post-secondary 8 51 5 
Professional 
development (in-
service) 
14 45 5 
Continuing 
education/professional 
certification course 
5 54 5 
Readings 13 46 5 
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Table 2 
Role Frequencies 
Role Frequency Sample Percentage 
 
Teacher 
Time 1 
27 
 
42.2 
Educational Assistant 10 15.6 
School Administrator 6 9.4 
Learning Support Teacher 4 6.3 
SS-Unspecified 1 1.6 
SS-Psychology 3 4.7 
SS-Social Work 2 3.1 
SS-Teacher on Special Assignment  1 1.6 
SS-Learning Coordinator 3 4.7 
Other 4 6.3 
Missing 3 4.7 
    Time 3 
Teacher 10 55.6 
Educational Assistant 1 5.6 
School Administrator 3 16.7 
Learning Support Teacher 1 5.6 
SS-Unspecified 1 5.6 
SS-Psychology 2 11.1 
Note. Time 1 and Time 2 share the same number of participants, SS = Support Staff; Psychology = 
Psychologists, Psychometrists, Psych-Associates; Social Work = Social Workers, Social Service Workers. 
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Jackson, & Leiter, 1996) indicated scores of .90 for the emotional exhaustion subscale, .79 
for depersonalization, and .71 for personal accomplishment (n = 1,316). 
The MBI was chosen for the current study because it is efficient, well represented in the 
research literature (Schaufeli & Enzmann,1998), and has been validated with a large number 
of human service sector employees, including teachers (Maslach, Jackson, & Leiter, 1996). 
Other studies have investigated the reliability of the subscales of the MBI with teachers and 
coefficient alphas were found to be .81 for emotional exhaustion, .60 for depersonalization, 
and .86 for personal accomplishment (Kantas & Vassilaki, 1997). A meta-analysis by 
Wheeler, Vassar, Worley, and Barnes (2011) found similar support for the MBI with a mean 
emotional exhaustion score of .87, SD = .04 from 98 studies, which involved diverse cultures 
and populations; depersonalization M = .71, SD = .08, n = 93; and personal accomplishment 
M = .76, SD = .05, n = 90. The researchers did note, however, that these levels were below 
what is recommended for diagnostic related decisions. 
Further support for the MBI related to factor structure was provided by Gold (1984) who 
examined the factorial validity of the MBI in a sample of 462 Californian junior high school 
and elementary teachers. Gold found good factorial validity among emotional exhaustion and 
personal accomplishment within the MBI where the items loaded on to their intended factors 
and not onto the other factors. Weights ranged from .33 to .83 for emotional exhaustion to 
.44 to .67 on personal accomplishment. For depersonalization, even though some of the items 
loaded onto both depersonalization and emotional exhaustion, the researchers described 
depersonalization to be “relatively clearly defined” (p. 1014) with weights of .49 and .62 on 
depersonalization for two of the five factor’s items, demonstrating overall, consistent 
factorial validity of the MBI.  
For the purposes of this study, slight modifications were made to items 5, 10, and 15, as 
members of the study's MHSPG voiced concerns regarding teacher honesty, in that some of 
the items were judged to be phrased bluntly and harshly. In other studies, researchers have 
found these items did not load on the depersonalization factor (Abu-Hilal & Salameh, 1992) 
and participants reacted negatively to these particular items (Kristensen et al., 2005). Item 5 
was changed from “I feel I treat some students as if they were impersonal objects” to “I feel 
emotionally detached from some students.” Item 10 was changed from "I've become more 
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callous toward people since I took this job" to “I’ve become more callous toward people 
since I first started this job.” Item 15 was changed from "I don't really care what happens to 
some students" to “I have difficulties caring what happens to some students.”  As three of the 
five items for the subscale of depersonalization were changed, internal consistency/reliability 
was calculated for depersonalization and was found to be slightly higher (i.e., α = .69) than by 
Kantas and Vassilaki (1997) but lower than Maslach, Jackson, and Leiter (1996).  
With the MBI’s popular usage, as well as its supported validity, it was included in the current 
study to measure burnout. 
2.2.2  STSS  
The STSS was chosen to measure compassion fatigue due to its briefness and due to its 
validation through research. Bride, Radey, and Figley (2007) examined 10 different measures 
used in compassion fatigue research and noted the reliability and validity of each. After 
reviewing all of the measures, the STSS seemed to be one of the stronger measurements and 
also one of the most efficient. 
The STSS is a 17-item measure of the three primary symptom areas of compassion fatigue 
(i.e., the three subscales: intrusion, arousal, and avoidance). Cronbach's alpha scores, 
indicating reliability, were .79 for intrusion, .87 for arousal, .85 for avoidance, and .94 for the 
total measure (Ting, Jacobson, Sanders, Bride, & Harrington, 2005). Items are scored on a 
five-point Likert scale from 1 “Never” to 5 “Very Often” with an overall minimum possible 
sum score of 17 and a maximum of 85, where higher scores indicate higher compassion 
fatigue. Scores are categorized along a continuum and the continuum consists of 5 levels: no 
compassion fatigue, mild, moderate, high, and severe compassion fatigue (Bride, Radey, et 
al., 2007). 
In a study by Bride, Robinson, et al. (2004), 287 master’s level social workers from the 
Southeastern United States participated in a demonstration of the STSS’s reliability, factorial 
validity, and convergent and discriminant validity. Results indicated alpha values above .80 
on all three subscales. The factor structure of the STSS was sufficient as well, with each item 
loading on to its intended factor, loadings ranging from .58 to .79, and being significant at    
α = 0.05. 
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Moreover, based on an additional 23 item measure Bride, Robinson, et al. included in their 
study that examined participant professional activities and demographics, results also 
supported convergent and discriminant validity. Previous research has indicated significant 
relationships between compassion fatigue and the percentage of traumatized individuals 
someone sees within their caseload (Brady, Guy, Poelstra, & Fletcher-Brokaw, 1999; 
Chrestman, 1999; Schauben & Fraizer, 1995), extent of time spent working with traumatized 
individuals (Brady et al., 1999; Chrestman, 1999), how intense someone perceives working 
with traumatized individuals to be (Arvay & Uhlemann, 1996), as well as depression and 
anxiety symptoms (Davidson & Fairbank, 1993). All these factors, measured by the 23-item 
additional measure in Bride, Robinson, et al. (2004), supported the notion of a significant 
relationship to the STSS and each subscale, thus demonstrating convergent validity. Other 
research indicated a lack of significant relationships between compassion fatigue and income 
(Pearlman & Mac Ian, 1995), ethnicity (Knight, 1997), and age (Good, 1996). None of these 
factors related to the STSS or its subscales, thus demonstrating discriminant validity. 
 For the current study, the period of reflection in the STSS was changed from “the past seven 
days” to “the past year.” The researchers felt that since the current study was examining an 
educator population, their encounters with traumatized children or staff would be less 
frequent than with social workers, for which the STSS was validated.  
Participant responses can be scored either by examining total scores by each subscale or by 
an overall score of the STSS. It was decided to analyze data by using the overall score of 
participants on the STSS versus their individual subscale scores based on results from Ting et 
al. (2005). Ting et al. examined the STSS’s validity and reliability with a national sample. A 
randomized list of 1000 individuals from the National Association of Social Workers 
database, which consisted of over 50,000 names of mental health social workers in the 
United States, was generated to determine who would be mailed a questionnaire package 
which included the STSS. Of the 1000 anonymous self-administered questionnaires sent out, 
515 individuals responded with 275 of those respondents indicating they had been affected 
by their work and, as a result, elected to answer the STSS. Even though confirmatory factor 
analyses indicated support for the three subscales of the STSS, where factor loadings ranged 
from .46 to .82, the three factors were highly correlated with each other ranging from .96 to 
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1.0 suggesting compassion fatigue may in fact be a single construct; thus is why the STSS 
was analyzed as a whole instead of  by its subscales in the current study. Scores of 38 or 
above (i.e., moderate to severe) are considered to warrant intervention (Bride, Radey, et al., 
2007). 
2.2.3  Ways of Coping 
The current study also used two subscales from the Ways of Coping questionnaire to assess 
coping skills (Folkman, Lazarus, Dunkle-Schetter, DeLongis, & Gruen, 1986). The included 
scales were “planful problem-solving” and “seeking social support.” These scales were 
selected because adaptive coping skills were thought to be a desirable topic of investigation 
for those who indicated having not been exposed to a secondary trauma and to maintain 
anonymity so that participants were unaware of who completed the STSS and who did not 
(i.e., participants would finish answering their questionnaire packages roughly at the same 
time). A total of 12 items were used, six from each subscale. All items were scored on a four-
point Likert scale from 0 “Not used” to 3 “Used a great deal” where average scores were 
calculated to observe participant trends but no formalized scoring method was used. 
2.2.4  Researcher's Questionnaire 
Lastly, an original questionnaire was created to investigate educator knowledge and 
awareness of burnout, vicarious trauma, compassion fatigue, coping skills, and resources 
available to educational staff in the community and through the school board (see Appendix 
A). Items were divided into three subscales labelled knowledge and understanding, 
awareness, and skills and behaviour. Items 1, 2, 4, 5, 7, 8, 12, 13, 14, 15, 16, 17, 18, 21, and 
22 fell under the knowledge and understanding subscale and its Cronbach's alpha score was 
.90 indicating high reliability of the subscale; item 10 fell under awareness and a reliability 
score was not calculated as the subscale only involved one item; and items 3, 6, 9, 11, 19, 
and 20 fell under skills and behaviour and its Cronbach's alpha score was .65 indicating 
moderate reliability of the subscale. All subscales were evaluated before, immediately 
following, and 6 months after the professional development workshop. 
In order to maintain comparability of the researcher's questionnaire subscales across the five 
workshops, as the other workshops had similar numbers of items allocated to their respective 
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subscales, only one item was used to measure awareness in the current study's researcher's 
questionnaire. What is more, the researcher’s questionnaire was designed in consultation 
with the school board’s MHSPG, while the learning objectives were developed by the school 
board’s MHSPG in consultation with the workshop’s presenters and included: gaining a 
deeper understanding of burnout, vicarious trauma, and compassion fatigue; recognizing the 
signs and symptoms of these consequences due to their work; identifying personal risk 
factors; increase awareness of practical strategies and stimulate the development of plans, 
strategies, or ideas to combat the discussed work related consequences; help develop the 
ability of attendees to identify personal changes that can be accomplished; provide attendees 
with the opportunity to reflect on what was happening in their life related to the workshop 
topics; and provide attendees with the opportunity and some direction on how to reflect on 
their own mental health and well-being (M. Gilpin, personal communication, October 30, 
2012). As the majority of the outlined learning objectives related more to the subscales of 
knowledge and understanding, and skills and behaviour, this was reflected in the distribution 
of items among the three subscales of the researcher's questionnaire. 
Originally items were scored on a 6-point Likert scale from 1 “No need for development” to 
5 “Urgent attention required” with 6 being “Not relevant to my daily work”. During data 
entry however, it was apparent that it was more appropriate for the sixth option to be scored 
as a 0 rather than a 6 because of how maintaining the sixth option as a 6 skewed data in an 
unintended direction; therefore, the scale was recoded from the initial 6-point Likert scale to 
then range from 0 “Not relevant to my daily work” to 5 “Urgent attention required”. A 
minimum possible score on each subscale was then 0 with a maximum possible score of 75 
on knowledge and behaviour, 5 on awareness, and 30 on skills and behaviour. High numbers 
indicated more need for development within that subscale area, while lower numbers 
indicated less need for development. 
2.3 Procedure 
The study was approved by the Research Ethics Review Board at The University of Western 
Ontario (see Appendix B) and took place at the school board’s head office, located in the 
centre of the community, in the gymnasium. The room was set up such that about 32 round 
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tables with six chairs at each table were oriented to the front of the room where presenters 
used a lectern and computer projection screen to make their presentation. 
The workshop presenters were local professionals hired by the school board with the first 
holding a Master’s degree in Counselling Psychology and being an expert in the area of 
burnout, vicarious trauma, and compassion fatigue. The second presenter also held a 
Master’s degree, and was a principal within the school board, and had additional training in 
self-care techniques. 
Presenters were asked to develop their respective presentations with David Kolb’s 
Experiential Learning theory in mind. Kolb proposed that there are four learning stages 
individuals must complete in order to successfully comprehend a concept: Concrete 
Experience (i.e., experiential learning), Reflective Observation (i.e., learning through 
analyzing or examining), Abstract Conceptualization (i.e., explaining new concepts to 
others), and Active Experimentation (i.e., hands on applied learning; Kolb, 1984); and these 
stages could be completed in any order. Presenters were asked to follow Kolb’s model as best 
they could and make participants “active participants” through encouraging discussion of the 
topics with each other to allow for experimentation with the information. Making participants 
active and allowing engagement, analysis, and reflection with their peers has been shown to 
be important elements in effective professional development (Smith, Hofer, Gillespie, 
Solomonn, & Rowe, 2006). 
Important to note is the fact that the workshop happened to be held at the end of a lengthy 
period of contract negotiations between the Ontario teachers’ unions (i.e., Ontario Secondary 
School Teachers’ Federation and Elementary Teachers’ Federation of Ontario) and the 
Ministry of Education. There was much tension at that time between the unions and 
government with unions instructing members to use job actions, such as refusing to be a part 
of extra-curricular activities, staff meetings, professional development activities etc., (Artuso, 
2012), while the government had imposed Bill 115 which restricted teachers’ striking ability, 
warnings of disciplinary reviews or deductions in pay if found to not be “fulfilling” proper 
teaching duties, and wage freezes (Dubinski, 2012). The political tension at this time may 
have had an influence on the educators' stress levels, thus impacting the current results. 
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Held after school hours, participants were welcomed to the workshop and read a script 
informing them of the nature of the study, that it was voluntary, and that their school board 
would not know if they chose to participate in the study or not.  
Participants were given an envelope which included the Time 1 and Time 2 questionnaires, 
letter of information, and written consent. Both the Time 1 and Time 2 questionnaires were 
in pencil and paper format. The written consent was for participants who wished to be 
contacted 6 months from the date of the initial workshop to attain Time 3 information on its 
effectiveness. Consenting participants were asked to provide their name, email, and phone 
number. All participants were then asked to complete the Time 1 evaluation which took 
approximately 15 minutes. The Time 1 evaluation consisted of the researcher’s 
questionnaire, MBI-ES, STSS, and Ways of Coping subscales. All participants were asked to 
answer the researcher’s questionnaire and the MBI-ES. All participants were then asked to 
answer the question, “Within the last year, and within your work environment, have you 
observed a student or co-worker who has experienced a trauma.”  If participants responded 
“yes” to the question they were asked to answer the STSS. If participants responded “no” to 
the question they were asked to answer the Ways of Coping subscales so participants would 
not know who was completing the STSS and who was not. 
In order to ensure participant safety, as participants could have experienced distress when 
hearing or thinking about issues related to burnout or compassion fatigue, they were told that 
they may refuse to answer any questions in the surveys and the initial presenter informed 
participants that any type of emotional reaction to the subject matter was normal and that 
therapists were present in case participants became overwhelmed. After participants 
completed the Time 1 evaluation the workshop began. The first presenter presented for 
approximately 1 hour while the second presented for approximately 40 minutes.  
Once the workshop was over, participants were thanked for coming and asked to complete 
the Time 2 evaluation. The Time 2 evaluation took approximately 5 minutes to complete and 
only consisted of the researcher’s questionnaire. 
The total time for the workshop with data collection and presentations was 2 hours. 
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For those who consented to being contacted at Time 3, an email was sent to them and they 
were asked to complete a questionnaire similar to the Time 1 questionnaire with the 
questionnaire attached to the email as a Microsoft Word document. The questionnaire 
included the researcher’s questionnaire without the demographic questions, the MBI-ES, 
STSS, and the Ways of Coping subscales. As in the Time 1 evaluation, the question “Within 
the last year, and within your work environment, have you observed a student or co-worker 
who has experienced a trauma” was asked and an additional question, “Since the workshop 
on burnout and compassion fatigue you attended in November, have you observed a student 
or co-worker who has experienced a trauma?” was also asked to help track client changes or 
potential development of compassion fatigue since the workshop. Both were used to sort 
participants into answering the STSS or Ways of Coping Subscales as previously described. 
2.4 Analysis 
Examination of the data revealed of the 6259 possible responses (see Table 3 for Number of 
Possible Responses Per Measure) between the researcher’s questionnaire, MBI-ES, STSS, 
and Ways of Coping subscales there were 178 data points missing in total (2.85%). 
Individual measures varied in the percentage of missing data: researcher’s questionnaire 
(2.46%), MBI-ES (4.71%), STSS (0.81%), Ways of Coping subscales (2.50%). In order to 
promote reliability, a set of criteria was developed in order for participants to be 
systematically included in the analyses. The criteria were as follows: 
1. Participants who were missing more than 20% of responses on a particular measure 
were excluded from the analyses of that measure (e.g., if a participant was missing 
more than 20% of responses on the MBI-ES, their data was not included in the 
analyses of the MBI-ES). Of the 64 participants who answered the Time 1 
questionnaire, four (6.25%) were excluded from the analysis of the researcher’s 
questionnaire, five (7.81%) from the MBI-ES, one (2.22%) from the STSS, and none 
from the Ways of Coping subscales.  
 
2. Participants who had less than 20% of responses missing on a particular measure, but 
were missing greater than 20% of responses on a particular subscale within a 
measure, were included in the analyses but excluded when analyzing that particular  
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Table 3 
Number of Responses Per Measure 
Measure Number of  Possible Responses 
Researcher's Questionnairea 3212 
MBIb 1804 
STSSc 1003 
Ways of Copingd 240 
Note. Total number of participants across measurement periods per scale 
a n = 146 b n = 82 c n = 59 d n = 20 
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subscale. For example, if a participant was missing two responses on the MBI-ES, 
they would be missing less than 20% of responses overall, thus included in the 
analyses. If however, they were missing two responses on one subscale, say 
emotional exhaustion, their data was excluded from the analysis of the emotional 
exhaustion subscale but not the analyses of the depersonalization or personal 
accomplishment subscales. One participant was excluded from the analyses of the 
depersonalization and personal accomplishment subscales of the MBI-ES but their 
emotional exhaustion scores were included in the analysis. 
If a participant met the two criteria conditions, their missing data points were filled with an 
average score calculated with the participant’s existing subscale scores on the measure 
missing a response. For example, if a participant was missing one response on the MBI-ES 
emotional exhaustion subscale, their eight other emotional exhaustion item responses were 
averaged to obtain the missing ninth item response. This was performed with 13 participants 
on the researcher's questionnaire, four at Time 1, six at Time 2, three at Time 3; five on the 
MBI-ES, four at Time 1, one at Time 3; six on the STSS, four at Time 1, two at Time 3, and 
was not performed at all on the Ways of Coping subscales. 
Chapter 3 
3 Results 
Three single factor repeated measure analyses of variance were conducted to determine if 
participants would report an increase at Time 2 and Time 3 compared to Time 1, in:  
• knowledge and understanding of burnout, vicarious trauma, and 
compassion fatigue;  
• awareness of their self-care skills; and  
• efficacy in the use of their self-care skills and identifying risk factors 
of burnout, vicarious trauma, and compassion fatigue 
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3.1 Researcher's Questionnaire 
The subscale scores were created by summing the items representing the three areas of 
interest: knowledge and understanding (15 items), awareness (1 item), skills and behaviour (6 
items). 
Across all three subscales, Mauchley’s Test of Sphericity was not significant: knowledge and 
understanding, W = 0.99, χ2(2) = 0.18, ns; awareness, W = 0.96, χ2(2) = 0.72, ns; and skills 
and behaviour W = 0.82, χ2(2) = 3.22, ns; thus, circularity of the covariance matrix was 
assumed. To be conservative, the Greenhouse Geisser correction was used. Results indicated 
at least two of the means differed significantly within each subscale comparison. The 
Bonferroni adjustment was used in all the related t-tests to determine where the differences 
occurred (see Table 4 for Researcher's Questionnaire Means and Standard Deviations).  
3.1.1  Knowledge and Understanding 
For knowledge and understanding, F(2,34) = 33.02, p < .001, η2 = 0.66, and as predicted 
significant differences occurred between Time 1 and Time 2, t(59) = 10.29, p < .001, 95% CI 
[9.6, 14.2], as well as Time 1 and Time 3, t(17) = 6.90,  p < .001, 95% CI [8.7, 16.4], but not 
between Time 2 and Time 3 t(17) = -0.47, ns.  
3.1.2  Awareness 
For awareness, F(2, 34) = 14.44, p < .001, η2 = 0.46 with significant differences noted 
between Time 1 and Time 2, t(59) = 7.82, p < .001, 95% CI [0.9, 1.5], and Time 1 and Time 
3, t(17) = 3.97, p = .001, 95% CI [0.5, 1.7], but not between Time 2 and Time 3, t(17) = -
0.94, ns.  
3.1.3  Skills and Behaviour 
For skills and behaviour, F(2, 34) = 29.60, p < .001, η2 = .64 with differences occurring 
between Time 1 and Time 2, t(59) = 10.37, p < .001, 95% CI [4.5, 6.6], as well as Time 1 and 
Time 3, t(17) = 7.66, p < .001, 95% CI [3.9, 6.8], but not between Time 2 and Time 3, t(17) = 
-1.00, ns. 
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Table 4 
Researcher's Questionnaire Means and Standard Deviations  
 Time 1 Time 2 
Variablea M SD M SD 
Knowledge 45.67 9.47 33.77 10.26 
Awareness 3.30 0.91 2.12 0.85 
Skills and Behaviour 19.23 3.36 13.66 4.20 
  
Time 1 
 
Time 2 
 
Time 3 
Variableb M SD M SD M SD 
Knowledge 44.16 8.07 30.73 9.88 31.57 8.69 
Awareness 3.11 0.96 1.78 0.81 2.00 0.69 
Skills and Behaviour 18.83 3.29 12.61 4.88 13.48 3.60 
a n = 60 b n = 18 
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3.2  Ways of Coping 
Sixteen participants completed the Ways of Coping subscales at Time 1 and four at Time 3. 
Participant responses ranged from 1.00 to 2.50 on the social support subscale and 0.83 to 
2.83 on the problem solving subscale. Additionally, and tracked through the researcher's 
questionnaire at Time 2, the top coping/self-care activities of the participants indicated they 
intended to perform after the workshop were engaging in physical activity, creating more 
time for themselves, and spending more time with family (see Table 5 for Frequency of Self-
Care Activities). 
3.3 Burnout and Compassion Fatigue 
Cronbach’s Alpha scores were calculated to compare reliability estimates between the 
original measures and the modified measures used in the current study. MBI-ES subscale 
scores ranged from .70 to .91, while the STSS alpha score was .95, thus reliability of the 
modified scales was assumed. 
A Pearson’s correlation was used to examine the relationship between total STSS scores and 
scores based on the subscales of the MBI-ES. Results indicated a significant relationship 
between emotional exhaustion and total STSS scores, depersonalization and total STSS 
scores, but not between personal accomplishment and total STSS scores (see Table 6 for 
STSS' Relation to MBI-ES Subscales). 
3.3.1  Burnout 
Burnout rates by experience classification, measured at Time 1, were compared using a one-
way analysis of variance. Groups were those with 0 to 4 years experience (n = 10), 5 to 10 
years experience (n = 13), and 11 or more years experience (n = 34). Contrary to predictions, 
results indicated no significant differences between experience groups on any of the MBI-ES 
subscales: emotional exhaustion, F(2,55) = 1.18, ns; depersonalization F(2, 54) = 0.25, ns; 
personal accomplishment F(2, 54) = 0.07, ns; meaning no group experienced more burnout 
symptoms than any other group. 
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Table 5 
Frequency of Intended Self-Care Activities 
 Frequency 
Self-Care Activity Time 2
a
 Time 3b 
Physical Activity 41 10 
Diet Change 23 5 
Meditation 10 2 
Counselling 3 2 
More Self Time 27 7 
Time with Family 27 6 
Deep Breathing 13 4 
Time with Nature  22 4 
Work Support Group  3 4 
Other 3 0 
Note. a n = 62 b n = 18 
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Table 6 
STSS' Relation to MBI-ES Subscales 
Measure 1 2 3 4 
1. EE 1.00 _ _ _ 
2. DP .66** 1.00 _ _ 
3. PA -.054 -.14 1.00 _ 
4. STSS .64** .54** -.14 1.00 
Note. EE =  Emotional exhaustion, DP = Depersonalization, PA = Personal accomplishment, STSS = Secondary 
Traumatic Stress Scale, n = 44, **p < .01,  two-tailed. 
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Although no hypotheses were made regarding frequency rates of the different MBI-ES 
subscales, we believed it was important to examine how many educators were experiencing 
burnout (see Table 7 for Frequency of MBI-ES scores). 
3.3.1.1 Emotional Exhaustion 
Emotional exhaustion scores at Time 1 ranged from 2 to 49 with 40.7% of the present sample 
experiencing high emotional exhaustion, while Time 3 scores ranged from 2 to 36 with 
27.8% experiencing high emotional exhaustion. 
3.3.1.2 Depersonalization 
Depersonalization scores at Time 1 ranged from 0 to 26 and 15.5% of the present sample 
were experiencing high depersonalization, while Time 3 scores ranged from 0 to 13 and 0% 
were experiencing high depersonalization.  
3.3.1.3 Personal Accomplishment 
Personal accomplishment scores at Time 1 ranged from 15 to 45 where 12.1% were 
experiencing a high lack of personal accomplishment, while at Time 3 scores ranged from 22 
to 48 and 11.1% were experiencing a high lack of personal accomplishment.  
3.3.1.3.1 Comparative T-Tests 
Comparative t-tests were calculated to determine if any significant differences existed 
between the current sample and Maslach, Jackson, and Leiter's (1996) sample of teachers. 
Results indicated no significant differences of variance on the MBI subscales of emotional 
exhaustion F(1, 4220) = 1.28, ns; depersonalization F(1, 4219) = 1.17, ns; and personal 
accomplishment F(1, 4219) = 1.01, ns; therefore equal variances were assumed. Results 
indicated significant differences between samples on the emotional exhaustion subscale t(60) 
= 2.16, p < .05; depersonalization t(59) = -3.94, p < .05; and personal accomplishment t(59) 
= 4.16, p < .05, suggesting the current sample had higher scores on emotional exhaustion and 
personal accomplishment, but lower scores of depersonalization than Maslach, Jackson, and 
Leiter's sample.
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Table 7 
Frequency of MBI-ES Scores 
 Range of Experienced Burnout 
Subscales n Low Average High 
 Time 1 
Emotional 
Exhaustion 
59 13 22 24 
Depersonalization 58 34 15 9 
Personal 
Accomplishment 
58 33 18 7 
 Time 3 
Emotional 
Exhaustion 
18 4 9 5 
Depersonalization 18 13 5 0 
Personal 
Accomplishment 
18 14 2 2 
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3.3.2 Compassion Fatigue 
Of the 64 Time 1 participants, 45 (70.3%) indicated an experience with a secondary trauma 
within the last year. Of those 44 individuals included in the analysis, roughly 50% of the 
sample population indicated having secondary experiences with violence, family tragedy, 
and/or health crises (see Table 8 for Frequency of Secondary Trauma Experiences at Time 1 
and Time 3). Compassion fatigue scores were calculated based on the total STSS score of 
participants. Time 1 scores ranged from 17 to 82 while at Time 3, scores ranged from 17 to 
49 (see Table 9 for STSS Role Frequencies at Time 1 and Time 3). Moreover, 10 of the 14 
participants who completed the STSS indicated experiencing a secondary trauma since Time 
1 (see Table 10 for Severity of Compassion Fatigue scores at Time 1 and Time 3). An 
independent samples t-test indicated no difference in variance scores between the present 
sample and Bride, Jones, and MacMaster's (2007) sample of child protective services 
workers, F(1, 229) = 1.00, ns, and no significant difference between sample means, t(65) = -
0.28, ns; thus suggesting the samples were comparable. 
Chapter 4 
4 Discussion 
The purpose of the current study was to evaluate the immediate and longer-term efficacy of a 
professional development workshop for educators on the concepts of burnout, vicarious 
trauma, compassion fatigue, and self-care. Participants' knowledge and understanding, 
awareness, and skills and behaviour were evaluated on the concepts of interest. Hypothesis 1 
predicted that at both Time 2 and Time 3, educators would report an increase in knowledge 
and understanding of compassion fatigue and burnout compared to Time 1; and hypothesis 2 
predicted educators would report an increased awareness of, and efficacy in the use of, self-
care skills at Time 2 and Time 3 compared to Time 1. As hypothesized, significant decreases 
in need for development were noted at Time 2, immediately after the workshop, and 
maintained at Time 3, 6 months later, compared to Time 1 across the subscales of  
knowledge and understanding, awareness, and skills and behaviour. As indicated by 
hypothesis 3, information from the Ways of Coping questionnaire was noted but no 
predictions were made. Hypothesis 4 predicted that educators with higher burnout scores 
would also have higher compassion fatigue scores. Results indicated only partial support for  
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Table 8 
Frequency of Secondary Traumas Experienced 
Types of Experiences Frequency Percentage 
 Time 1a 
Accidental death of student 5 11.4 
Suicide of student 6 13.6 
Death of colleague 4 9.1 
Natural disaster 0 0 
Criminal investigation 9 20.5 
Experience of violence 21 47.7 
Family tragedy 24 54.5 
Health crisis 22 50 
Other 7 15.9 
 Time 3b 
Accidental death of student 2 14.3 
Suicide of student 1 7.1 
Death of colleague 1 7.1 
Natural disaster 0 0 
Criminal investigation 4 28.6 
Experience of violence 4 28.6 
Family tragedy 5 35.7 
Health crisis 12 85.7 
Other 2 14.3 
Note. a n =  44 b n = 14  
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Table 9 
STSS Role Frequencies 
Role Frequency Percentage 
 
Teacher 
Time 1 
20 
 
45.5 
Educational Assistant 6 13.6 
School Administrator 5 11.4 
Learning Support Teacher 3 6.8 
SS-Unspecified 1 2.3 
SS-Psychology 1 2.3 
SS-Social Work 2 4.5 
SS-Learning Coordinator 3 6.8 
Other 3 6.8 
    Time 3 
Teacher 8 57.1 
Educational Assistant 1 7.1 
School Administrator 3 21.4 
Learning Support Teacher 1 7.1 
SS-Unspecified 1 7.1 
Note. SS = Support Staff; Psychology = Psychologists, Psychometrists, Psych-Associates; Social Work = Social 
Workers, Social Service Workers. 
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Table 10 
Severity of Compassion Fatigue 
  Range of Experienced Compassion Fatigue 
Time n Little to no 
compassion 
fatigue 
Mild Moderate High Severe 
1 44 8 17 10 3 6 
3 14 5 6 0 2 1 
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this hypothesis as significant positive relationships between compassion fatigue and burnout 
symptoms of emotional exhaustion and depersonalization were found but no relationship was 
found between compassion fatigue scores and personal accomplishment scores. Finally, 
hypothesis 5 predicted those educators with over 10 years experience would have higher 
emotional exhaustion scores compared to their less seasoned peers; while those with fewer 
than 5 years experience would suffer higher rates on all burnout factors due to the typically 
higher rates of early attrition. Contrary to this hypothesis, no differences in burnout scores 
were found between the three different classifications of educators based on their years of 
experience in the profession. 
The purpose of the current study was to provide educators with psychoeducational 
information on the outlined topics with the hopes that they would integrate the material, 
make positive behavioural and attitudinal changes in their lives, and thus help protect 
themselves against the natural consequences of their line of work. Reflecting on the current 
results related to educator knowledge and understanding, awareness, and skills and 
behaviour, all demonstrated to be key components of educator training (Newman-Carlson & 
Horne, 2004), it is clear the present sample of educators found the workshop informative and 
useful. After the workshop educators indicated they not only better understood the concepts 
of burnout, vicarious trauma, and compassion fatigue but felt they needed less development 
on how to identify the reviewed concepts' symptoms within themselves; thus providing 
further evidence of professional development's efficacy in helping individuals with the 
natural consequences of their line of work (see Cooley & Yovanoff, 1996; Pryce et al., 
2007). 
4.1 Psychoeducational Interventions 
Psychoeducational interventions have been used with success with many different 
populations and participants. Van Daele, Hermans, Van Audenhove, and Van den Bergh 
(2012) conducted a meta-analysis of 16 studies on psychoeducational interventions on the 
topic of stress reduction and found an overall small but positive effective size of .27 at post-
test and .20 at follow-up indicating support for the validity of psychoeducation in helping 
individuals change. Another meta-analysis, involving 20 studies, too found positive changes 
with teachers as the result of psychoeducation where an increase in positive behaviours and 
45 
 
 
 
attitudes, as well as knowledge of ADHD and Tourette syndrome, was found (Nussey, 
Pistrang, & Murphy, 2013). Newman-Carlson and Horne (2004) found psychoeducation 
improved teachers' knowledge, awareness, skills, and self-efficacy in dealing with student 
bullying; while a one-day psychoeducational workshop for family members of individuals 
with severe moods disorders was found to improve family member knowledge of the illness, 
treatment, and of available resources; decreased feelings of guilt; and increased sense of 
control and effectiveness in crisis situations (Pollio, North, Reid, Miletic, & McClendon, 
2006).  
As demonstrated by the depth of the literature above, educating individuals offers them 
information to help facilitate change. A common element in the definition of learning, given 
by educational professionals, is behavioural change. Schunk (2004) defined learning as "an 
enduring change in behavior, or in the capacity to behave in a given fashion, which results 
from practice or other forms of experience" (p.2). Reflecting on the present study, the 
information given to educators endured for at least 6 months where they indicated a lesser 
need of development than before the workshop; thus, providing the information on the 
natural work consequences, and how to make positive changes (whether through verbal 
communication, behavioural modeling, or other forms of knowledge dissemination), was an 
important step in helping facilitate the behavioural change process inherent in professional 
development.  
Change is often a difficult process to start, especially if one is in the precontemplative or 
contemplative stage. There are times where individuals are unaware change is needed or 
perhaps are aware but do not know how to start. Psychoeducation appears to be a relatively 
low impact, low risk, avenue where individuals can increase their knowledge, awareness, and 
skills in confronting whatever hindering mental health issue is in the way of positive change. 
That said, Smith et al. (2006) outlined a number of facts about change, specifically related to 
teachers. Points they emphasized based on research with teachers were that change takes 
time, is not always easy, requires support, and is not always linear.  
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4.2 The Relationship between Burnout and Compassion 
Fatigue 
Through the current study the relationship between two natural consequences of human 
service work, burnout and compassion fatigue, was also examined. As significant 
relationships existed between the burnout subscales of emotional exhaustion and 
depersonalization with compassion fatigue, but not between personal accomplishment and 
compassion fatigue, it established the question of why only two of the three burnout 
subscales correlated with compassion fatigue. The initial hypothesis built on Pryce et al.'s 
(2007) study with child welfare workers who, similar to the current study with educators, 
attended a professional development workshop on compassion fatigue, burnout, and 
vicarious trauma. Pryce and her colleagues chose to use the Compassion Fatigue Self-Test 
designed by Figley (1995) which, according to Pryce et al. (2007), consists of two 
dimensions; one measures Secondary Traumatic Stress (STS) while the other measures 
burnout. Some researchers view the term compassion fatigue as encompassing not only STS 
but also burnout, specifically energy depletion (Stamm, 2010); while in the current study 
compassion fatigue was viewed as synonymous with STS and related to PTSD-like 
symptoms. 
When looking to explain the results, the use of the MBI-ES thus divided the concept of 
burnout into three subcategories (i.e., emotional exhaustion, depersonalization, personal 
accomplishment) whereas Pryce et al.'s (2007) use of the Compassion Fatigue Self-Test 
conceptualized burnout as a singular concept. The discrepancy between the concept 
definitions and measurements of burnout between the current study and Pryce et al.'s could 
then account for why personal accomplishment did not significantly correlate with 
compassion fatigue; in that, the Compassion Fatigue Self-Test's items were more similar to 
the MBI-ES subcategories of emotional exhaustion and depersonalization than personal 
accomplishment.  
The notion of discrepancies between concept definitions and measurements of the concepts 
moderating the relationship between burnout and compassion fatigue was supported by 
Cieslak et al.'s (2013) meta-analysis. Cieslak et al. compiled a total of 41 studies totalling 
8,256 workers from numerous human services fields and discovered that effect sizes of the 
47 
 
 
 
relationship between burnout and compassion fatigue were moderated by not only the type of 
measurements used to measure STS and burnout but the theoretical frameworks used to 
conceptualize the concepts as well. Those studies that used the ProQOL or ProQOL-related 
measure (i.e., a measure which conceptualizes compassion fatigue similar to that of the 
Compassion Fatigue Self-Test) reported a stronger association with burnout (r2 = .53) than 
did measures which focused on PTSD-like symptoms, as the STSS does (r2 = .37). Moreover, 
those studies that also used ProQOL-related measures to measure burnout reported stronger 
associations (r2 = .55) than those focusing on the role of emotional exhaustion, like the MBI 
(r2 = .28 -.53). Studies which theoretically framed compassion fatigue as STS and burnout, 
rather than as separate concepts, resulted in higher associations  (r2 = .55, r2 = .34; 
respectively) as those studies with this orientation often used the ProQOL or a ProQOL-
related measure. As the current study, a) defined compassion fatigue as synonymous with 
STS and used the STSS to measure its PTSD-like symptoms and b) defined burnout as 
emotional exhaustion, depersonalization, and a lack of personal accomplishment measured 
by the MBI-ES, both the study's measurement choice and concept definitions, according to 
Cieslak et al.'s results, could account for differences in the present findings compared to 
Pryce et al. (2007).  
Further explanation of the present results can be taken from Cieslak et al. (2013) in that 
researchers noted when examining the relationships between studies that measured STS and 
the subscales of the MBI, effect sizes were smaller for personal accomplishment (r2 = .12) 
than those of depersonalization (r2 = .26) and emotional exhaustion (r2 = .30). The trend of a 
lower relational value between STS and lack of personal accomplishment could account for 
why no significant correlation was found in the current study between these two variables. 
As Cieslak et al.'s sample did not include studies with educators, perhaps there are 
differences between burnout and compassion fatigue's relationship within educators 
compared to other human service workers or perhaps the fact the current study's sample had 
higher levels of personal accomplishment compared to Maslach, Jackson, and Leiter's (1996) 
sample may have impacted the results. Either way, more research should be conducted with 
educators in this area. 
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What was apparent through the present research was the strong relationships of emotional 
exhaustion and depersonalization with compassion fatigue. When reflecting on why there 
were such strong relationships, the similarities between the described symptoms of the two 
correlated subscales of the MBI-ES and compassion fatigue could have been a factor. The 
experience of compassion fatigue is related to a second-hand encounter with a psychological 
trauma which Herman (1997) defined as the feeling of powerlessness and being helpless at 
the hands of an overwhelming force. Considering emotional exhaustion is a feeling of 
depletion and a lack of energy, whereas depersonalization is a sense of detachment and a lack 
of sympathy toward people (Maslach, Jackson, & Schwab, 1996), one could draw parallels 
between the experience of powerlessness and helplessness due to a psychological trauma and 
these burnout symptoms. Teachers may feel powerless or helpless in their workplace due to 
their emotional exhaustion and feelings of depletion, while at the same time detach from 
others in an effort to avoid becoming overwhelmed. Avoidance or numbing is a key 
symptom in PTSD and can be expressed through detaching or estranging from others (APA, 
2000). As compassion fatigue has the same symptoms as PTSD, there appears to be a large 
similarity between the experience of avoidance (in compassion fatigue) and 
depersonalization (in burnout). 
Moreover, the Teacher Performance-Motivation (TP-M) Theory emphasizes the development 
of burnout when a teacher's coping resources become overwhelmed by their job (Blase, 
1982). If a teacher was living with the compassion fatigue symptoms of arousal, intrusion, 
and avoidance because of a trauma a student or co-worker told them about, the teacher could 
potentially struggle to maintain a significant level of coping resources to help them 
accomplish many of their work duties. The lower level of coping resources would thus make 
them more vulnerable to the burnout symptoms of emotional exhaustion and 
depersonalization. The opposite could also be said, where if a teacher was experiencing 
burnout symptoms of emotion exhaustion and/or depersonalization their coping resources 
could then be weakened. Their weakened coping ability could then make them more 
vulnerable to experience compassion fatigue if a student or co-worker discussed a trauma 
with them. Building on this point, the high percentage of educators who experienced 
emotional exhaustion in the present sample, along with the current study's sizable exposure 
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rate to secondary traumatic experiences, could account for the large correlation between the 
two variables. 
4.3 Burnout and Compassion Fatigue Rates 
Although no hypotheses were made in relation to educator burnout or compassion fatigue 
rates, 40.7% were experiencing high emotional exhaustion, 15.5%  high depersonalization, 
and 12.1% a high lack of personal accomplishment. Of the 64 initial participants, 45 (70.3%) 
reported exposure to a secondary trauma. Of those individuals used in the STSS analysis 
43.2% were at a level of clinical intervention according to Bride, Radey, et al. (2007). That 
said, it is evident that a significant proportion of the educators sampled for the current study 
were experiencing negative consequences directly related to their work. 
As outlined in the introduction, the TP-M Theory emphasizes the role of the relationship 
between teachers and their students in the development of teacher burnout (Blase, 1982), 
which was then extended to include compassion fatigue as well. With the fact that a 
significant proportion of the present study's sample of educators acknowledged exposure to a 
secondary trauma, and were experiencing PTSD-like symptoms, there was a clear indication 
that compassion fatigue could occur in educators and could result from the caring 
relationships they have with their students and/or colleagues. Although not conducted with 
educators but care workers for the elderly, Cheug and Chow (2011) found burnout not only 
likely negatively affected the well-being of the helpers, but the well-being of their clients and 
also reduced the helper's caring effectiveness as well. What Cheug and Chow's study 
demonstrated was not only were the professionals negatively impacted by burnout but, as a 
result of burnout, so too were their clients. Focusing on the relationship between the current 
study's sample of educators and their students, it warrants the question of how students and 
their learning were being impacted since almost 41% of those educators sampled experienced 
high emotional exhaustion and 43% experienced an intervention level of compassion fatigue. 
In Relational-Cultural Theory (RCT), the formation of mutual benefiting growth-fostering 
relationships are viewed as essential in life (Jordan, 2000), and that mutual empathy is 
extremely important to enable change and consists of mutual care, impact, and 
responsiveness (Jordan, 2010). As students are in a continual state of change, not only in 
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their natural development but educational knowledge as well, interactions with empathetic 
educators would then be essential to student change and engagement. From an education-
relational perspective both Skovholt and D'Rozario (2000) and Klem and Connell (2004) 
found support for the importance of students feeling cared for by their teachers. Skovholt and 
D'Rozario (2000) asked active pre-service teachers to describe either their best teacher or the 
teacher they liked the most during their pre-postsecondary schooling. The most popular word 
used by their sample in both conditions was caring while the least liked teachers were 
described as fierce; which was also associated with terms such as hostile, sarcastic, and 
impatient. Moreover, Klem and Connell (2004) found teachers who created caring, structured 
learning environments with high, clear, and fair expectations, as viewed by their students, 
fostered more student engagement. 
As teacher quality is one of the best predictors of student achievement (Sanders & Rivers, 
1996), for those students taught by teachers described as fierce, hostile, sarcastic, and/or 
impatient (symptoms often associated with burnout; Swearingen, 1990), and in learning 
environments which are unstructured, it begs the question are the students being taught in a 
RCT growth-fostering way or one that hinders this connection and as a result impedes change 
and development? The same question could be asked for those educators suffering from 
compassion fatigue, as it is viewed as a reduced capacity for empathy (Adams, Boscarino, & 
Figley, 2006). The impact of educator burnout on students in the present study could have 
been as such: with 24 educators having experienced high emotional exhaustion, if each 
educator consistently interacted with 23-26.5 students, (i.e., the maximum for elementary 
classes and average secondary class sizes for the sample's school board; TVDSB, n.d.), 
approximately 552-636 students could have been negatively impacted by their educator's 
disposition. Taking into account some of those participants sampled would not have had the 
same number of interactions with students as some were not teachers but administrative staff, 
the number of students affected could be somewhat lower. Regardless, the point here is that 
educators in Southwestern Ontario were potentially not the only ones suffering due to 
burnout and/or compassion fatigue. Student learning could also have been negatively 
influenced by their educator's disposition resulting in less engagement, and as a result, worse 
academic achievement. 
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4.4 Burnout and Years of Experience  
Contrary to the present study's predictions, there were no significant differences found in 
burnout scores between those educators with over 10 years experience, between 5 and 10 
years experience, and those with fewer than 5 years experience. A possible explanation for 
why no significant differences were found could be explained by Fisher's (2011) findings. 
Contrary to Fisher's expectation, she found novice teachers were the ones who experienced 
slightly more emotional exhaustion compared to their seasoned peers. Even though Fisher 
found a significant difference between teacher experience levels, the difference was very 
small (p = .047), her experience parameters were different from the current study's (i.e., ≤ 5 
years, > 5 years), and she had a much larger participant pool of 385 teachers. The large n 
value, and difference in experience parameters, could perhaps explain the small but 
significant finding in Fisher's study versus the present's. Moreover, perhaps some of those 
teachers who were experiencing higher levels of emotional exhaustion as novice teachers 
chose to leave the profession before the 5 year mark and thus decreased the scores of the 
experienced category. If the current study's n value was higher, and experience parameter 
changed, perhaps a small finding would be present. That said, researchers who have 
conducted meta-analyses on the topic of burnout and years of experience have noted the 
inconclusive nature of their relationship within the literature (Brewer & Shapard, 2004; Lim, 
Kim, Kim, Yang, & Lee, 2010). A variable which seems to have a slightly clearer 
relationship with burnout is the age of the participants. 
As in the present study, Kantas and Vassilaski (1997) found no significant differences of 
burnout symptoms between differing years of experience among teachers but did find 
significant differences when comparing the ages of participants. The researchers found that 
younger teachers (i.e., 20-39) experienced significantly more emotional exhaustion then their 
older peers (i.e., 40-50+); meaning perhaps the age of participants is a more important factor 
which contributes to burnout development compared to years of experience on the job. In a 
meta-analysis by Lim et al. (2010) that involved 15 studies, age was found to be a larger 
indicator of emotional exhaustion, depersonalization, and personal accomplishment, where 
years of work experience was only a moderate indicator of depersonalization and personal 
accomplishment but not emotional exhaustion. 
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Age related differences in burnout scores have also been found in other human service 
workers. Peisah, Latif, Willhelm, and Williams (2009) examined doctors' experiences with 
burnout where those in the youngest category (i.e., ≤ 40) reported higher feelings of 
emotional exhaustion and depersonalization than the older doctors (i.e., ≥ 50). The 
researchers contextualized their results by suggesting older doctors may have been better able 
to recognize the symptoms of burnout and thus, protect themselves from its negative effects. 
Other research also supported age's association with burnout, specifically emotional 
exhaustion, as Brewer and Shapard (2004) and Lim et al. (2010) too found a small negative 
correlation between the two variables in their respective meta-analyses with human service 
related populations. As age seems to be negatively related to emotional exhaustion (r = -18 to 
-.20; Brewer & Shapard, 2004; Lim et al., 2010) and depersonalization (r = -.18), but 
positively related to personal accomplishment (r = .14; Lim et al., 2010), perhaps examining 
participants' age in relation to burnout would have been a more fruitful area of investigation. 
Having said that, inherent in age is life experience. As individuals progress through time they 
learn more about themselves, different topics, and ways to cope with the stressors in their 
lives. Maytum, Heiman, and Garwick (2004) noted in their qualitative study that pediatric 
nurses felt insight and experience, both of which take time to develop, aided their ability to 
manage the natural consequences in their line of work through the development of short-term 
and long-term coping strategies. Expanding on what Peisah et al. (2009) noted in their 
discussion, perhaps it is the time individuals spend on this earth that enable them to 
determine how best to cope with the natural consequences they experience in their 
employment rather than the time they actually spend on the job.  
4.5 Implications 
4.5.1  Compassion Fatigue in Educators 
A general message that can be taken away from the present study is that Southwestern 
Ontario educators are suffering due to the natural consequences of their line of work. Both 
burnout and compassion fatigue were found in the present sample of educators with some 
educators experiencing extremely high scores in these areas; meaning, both their personal 
and professional well-being were negatively impacted. To date there has been much research 
on the measurement and consequences of burnout within the teaching profession (see Bakker 
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& Schaufeli, 2000; Burke & Greenglass, 1995; Fisher, 2011; Fives et al., 2007; Kokkinos, 
2007; Hong, 2010) but the impact of compassion fatigue appears to be a relatively new area 
of investigation with educators (Borntrager et al., 2012). Much of the research on compassion 
fatigue has been developed through the use of other human services workers such as child 
welfare workers (Pryce et al., 2007), social workers (Bride, Robinson, et al., 2004), 
therapists/psychologists (Arvay & Uhleman, 1996; Chrestman, 1999; Schauben & Frazier; 
1995), nurses (Maytum et al., 2004), among others; thus, the current study demonstrates 
support for educators to be included into the group of human service workers who can 
potentially development PTSD-like symptoms as a result of the empathetic interactions they 
have with the student population they serve or the staff they serve with. 
4.5.2  First Canadian Sample 
From a review of the research literature, this sample was the first to examine compassion 
fatigue in Canadian educators. The discovery of compassion fatigue in Canadian educators is 
both a helpful and unfortunate finding because, on the positive side, it can lead to further 
research interest in the topic of compassion fatigue in educators, and enables further funding 
of professional development programs on the topic for educators; but on a negative note, it 
also acknowledges another potential consequence of being involved in the education 
profession. The fact that until changes are made within the school system by bringing 
knowledge and awareness of compassion fatigue and other natural consequences to educators 
on a larger scale, and how to prevent/mitigate against their negative effects, some educators 
may continue to suffer in silence as they are either unable to identify what they are 
experiencing or can identify it but are unsure of how to help themselves. The professional 
development workshop of this study at the very least, and in both the short and long term, 
enabled educators to identify the natural consequences of burnout, vicarious trauma, and 
compassion fatigue within themselves and also provided and stimulated thoughts of how to 
mitigate against their negative effects. 
4.5.3  Evidence for Additional Training and Support 
A related implication that can be taken from the present study is that educators need support 
and continual education on burnout, vicarious trauma, compassion fatigue, and self-care. The 
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education and support could be done through professional development workshops, like the 
current study, or perhaps within the teacher training programs. Approximately 40% of the 
present study's sample indicated some type of formal or informal training on burnout, 
vicarious trauma, and/or compassion fatigue but only 23.7% had done so through in-service 
professional development, and 13.6% through their formal post-secondary education 
program. Both Pryce et al. (2007) and Newell and MacNeil (2010) explored the same natural 
consequences related to work as the current study did but with social workers instead of 
educators. Both sets of researchers suggested that social work students should be taught 
about these concepts, as well as self-care strategies, during their formal training and course 
work. The suggested purpose of educating students about these topics early in their careers is 
to potentially decrease vulnerability to burnout, vicarious trauma, and compassion fatigue; it  
could also be argued that the same could be said for pre-service teachers. 
With the change of the Ontario College of Teacher's bachelor of education programs from a 
1-year to 2-year program in September 2015 (Alphonso, Morrow, & Bradshaw, 2013), the 
opportunity to integrate addition material on the natural consequences resultant of an 
educator's line of work is present. Perhaps a course, or at least a number of classes within a 
course, could teach pre-service teachers about these natural consequences as Alphonso et al. 
noted more time will be spent on classroom instruction with the pre-service teachers 
beginning in 2015. Useful content could not only include information on the natural 
consequences and self-care strategies but also the dissemination of how to set appropriate 
boundaries with students as Hong (2012) found boundary setting was an influential factor in 
teachers with less than 5-years experience who stayed in the profession versus those who left. 
Moreover, Hultell and Gustavsson (2011) found the lack of defined boundaries between 
home and work life of beginning teachers was one of the variables that accounted for the 
largest proportion of variance in burnout and work engagement scores, along with job 
demands and job resources.  
Drawing parallels from research and standards within the counselling field, some governing 
bodies emphasize the importance of aiding counselling students in their understanding of  
self-care strategies (Council for Accreditation of Counseling and Related Educational 
Programs, 2009; Section II, G.1.d.) in order to effectively serve their clients (Myers, 
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Sweeney, & Witmer, 2000). Thinking about the negative impact of burnout and compassion 
fatigue on educators, and its potential impact on students as previously discussed, self-care 
should be an important part of an educator's training. From the current sample, much of the 
self-care conducted by educational staff was related to physical activity and time spent 
socializing or by oneself, with a lesser emphasis on methods such as meditation, deep 
breathing, or work support groups. As empirical evidence suggests meditation and deep 
breathing can be effective means to reduce teacher stress and burnout (Anderson, Levinson, 
Barker, & Kiewra, 1999; Flook, Goldberg, Pinger, Bonus, & Davidson, 2013; Roeser et al., 
2013), and social support has been linked to decreases in burnout as well (Cooley & 
Yovanoff, 1996; Um & Harrison, 1998), perhaps training pre-service teachers with these 
lesser known or used skills would be a useful inclusion in an educator wellness course and/or 
class. Hill (2004) emphasized the importance of counsellor educators being attune to their 
own well-being because it is not only beneficial to themselves but it serves to foster the 
development of student counsellors who are then more aware of their own wellness and 
better able to serve their clients. If educators were taught the principles of self-care early on 
in their career, this might not only help them to prevent/mitigate burnout, vicarious trauma, 
and compassion fatigue but also provide their students with a model of a healthy functioning 
adult. 
4.5.4 Counselling Implications 
Burnout and compassion fatigue are concepts that have been well documented within the 
counselling field (Cieslak et al., 2013, Hardiman & Simmonds, 2013; Maslach, Johnson, & 
Leiter, 1996; Perkins & Sprang, 2013). Although pervious research has indicated burnout is 
often a consequence in teaching (Fisher, 2011), compassion fatigue is a relatively newly 
linked concept (Borntrager et al., 2012). That said, research indicates that some professionals 
in both the counselling and teaching fields appear to be negatively impacted by the 
interactions they have with the populations they serve. As many counselling psychology 
programs are housed in faculties of education at their respective universities, the opportunity 
for counselling faculty and counselling graduate students to share their knowledge with pre-
service teachers on these topics is inherently simple and geographically convenient. As 
mentioned above, a pre-service course or classes on self-care and the natural work 
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consequences one will confront as a teacher would perhaps be beneficial to teacher well-
being. Counselling psychology faculty could instruct these courses, due to their knowledge of 
the topics and close proximity to the pre-service population, while their graduate students 
could take on the roles of guest lecturers or teaching assistants in order to help educate the 
up-and-coming teacher cohorts and learn more about these topics themselves. As both 
teachers and counselling professionals experience burnout and compassion fatigue, learning 
about them and how to combat them early on before entering the field would be beneficial. 
Moreover, according to the Canadian Code of Ethics for Psychologists (Canadian 
Psychological Association, 2000), Principle IV.1 states members must: 
Contribute to the discipline of psychology and of society's understanding of itself and 
human beings generally, through free enquiry and the acquisition, transmission, and 
expression of knowledge and ideas, unless such activities conflict with other basic 
ethical requirements (p.29). 
Using this principle as a framework, discussing the natural work consequences of teaching 
with pre-service as well as in-service teachers is something that not only would be beneficial 
to teachers' understanding of themselves but upholds the ethical principle mandated by the 
CPA. Those professionals related to the counselling field, specifically counselling 
psychology faculty, should think about developing courses or workshops to be presented to 
pre-service/in-service teachers on the topics of burnout, vicarious trauma, compassion 
fatigue, and self-care as they too are suffering from these natural work related consequences. 
Developing these courses or workshops could then offer the opportunity to conduct further 
research on the effectiveness of these models of knowledge transmission and what teachers 
feel they most benefit from. 
Finally, counselling professionals who are in private practice, those who are liaisons with the 
community, or linked with insurance plans or an employee assistance program, would also 
benefit from knowledge of the current study's results. If an educator presented to counselling 
with PTSD-like symptoms, but had no indication of a primary trauma, a counsellor with an 
understanding that educators can and do suffer from compassion fatigue could help this client 
not only work through their secondary trauma, through trauma informed therapy (Herman, 
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1997), but also help normalize their experience and explain its relation to their line of work. 
Furthermore, a counsellor could also inquire about the potential burnout experiences of 
emotional exhaustion and depersonalization in their client due to the current study's finding 
of the relationships between these variables and compassion fatigue in educators. 
4.6 Limitations 
4.6.1 General 
As with some of the previously reviewed studies in the introduction (i.e., Cooley & 
Yovanoff, 1996; Hatcher et al., 2011; Kokkinos, 2007) issues of selection bias and 
generalizability were present in the current study. Since participants voluntarily attended the 
workshop known to be on the topic of burnout, vicarious trauma, and compassion fatigue, 
they may have already been aware of their experiencing one of these natural consequences 
and sought information via this professional development session; thus, inflating the 
sample’s burnout and/or compassion fatigue numbers compared to a randomly selected 
sample of teachers and support staff. In regards to the issue of generalizability (see Bakker & 
Schaufeli; Fisher, 2011; Fives et al., 2007; Hatcher et al., 2011; Hong, 2000; Kokkinos, 
2007), it can be argued that it has been partially addressed in the current study due to not 
only including both elementary and secondary school teachers but educational assistants, 
administrators and other educational personnel vital to student success (see Table 11 for Role 
Frequency of School Board Employees). The sample’s lower participant number and 
participants being from one school board from the same region of Ontario limits the larger 
generalizability of the study. 
Moreover, the lack of a control group in the current study limits its implications as rates of 
burnout and compassion fatigue, as well as need for development, in non-workshop 
participating educators from the sample's school board was not measured; therefore, a 
comparison between workshop attendees versus non-attendees could not completed. 
4.6.2 The Impact of Gender on Burnout and Compassion 
Fatigue's Correlation 
Cieslak et al. (2013) noted in their meta-analysis that studies which consisted of 
predominantly female participants resulted in stronger associations between burnout and  
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Table 11 
Role Frequencies of School Board Employees 
Role Frequency Percentage 
Teachers in schools 4755 61.6 
Teachers in central office 141 1.8 
Administrators in schools 263 3.4 
Administrators in central office  10 0.1 
Educational Assistants 777 10.1 
Psychology 27 0.3 
Social Work 34 0.4 
Other 1708 22.1 
Note. Psychology = Psychologists, Psychometrists, Psych-Associates; Social Work = Social Workers, Social 
Service Workers.  
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compassion fatigue (r2 = .48) than relatively equivalent male samples (r2 = .37). As the initial 
sample only consisted of two males, and was inconsistent with the sample's school board 
demographics (i.e., Males 25.4%, Females 74.6%; A. McKerlie, personal communication, 
January 27, 2014), the correlation values between emotional exhaustion and 
depersonalization with compassion fatigue could have been inflated compared to the sample 
school board's personnel as a whole. 
4.6.3  Burnout and Compassion Fatigue Rates 
A limitation which may have influenced the burnout and compassion fatigue rates had to do 
with the timing of the professional development workshop. After consulting with school 
board staff and sharing the initial results of the study, one staff member noted he was not 
surprised by the high number of educators experiencing burnout and compassion fatigue as 
the professional development workshop landed in the middle of the longest teaching period 
without any type of formalized break (i.e., civic or statutory holiday, Christmas break, Easter, 
Thanksgiving). When the school board’s academic calendar was reviewed, it was noted that 
the present study's workshop fell on the 32nd workday of a 54 consecutive workday period. 
The next longest period in the school calendar without a break was 34 workdays. 
Previous research has demonstrated the importance of respite from work in different 
populations ranging from blue-collar workers (Westman & Etzion, 2001), to engineers 
(Etzion, Eden, & Lapidot, 1998), to nurses, where even short respite periods have been 
shown to lead to decreased emotional exhaustion and an increase in vigour (Marzuq & 
Drach-Zahavy, 2012). De Bloom and colleagues (2009) conducted a meta-analysis of seven 
studies to examine effects of time off work on stress levels and demonstrated a small positive 
effect (d = 0.43) immediately after a vacation but the effects were short lasting once work 
resumed (d = -0.38). Even though the positive effects of time off do not appear to be long 
lasting, a mental and physical reprieve from work appears to be advantageous to a worker’s 
well-being. Implicit in compassion fatigue’s alternative name, and illustrated by previous 
burnout research (Fisher, 2011; Kokkinos, 2007), stress plays a role in these work related 
experiences; thus a long period of time without work respite could have inflated MBI-ES or 
STSS scores within the current sample population. 
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Moreover, another potential MBI-ES and STSS inflating factor could have been around the 
timing of the workshop and contract negotiations between the Ontario teachers’ unions and 
the Ministry of Education. The added strain of an impending strike, on top of regular 
teaching duties, could have inflated at the very least burnout scores as occupational stress has 
been shown to be correlated with burnout (Lopez, Bolaño, Mariño, & Pol, 2010), and 
perhaps compassion fatigue scores too as a correlation does exists between burnout and 
compassion fatigue (Cieslak et al., 2013; Pryce et al., 2007).  
4.6.4  Researcher’s Questionnaire 
Finally, the researcher’s questionnaire was developed with all five workshops in mind. 
Although each question was designed to accurately assess the areas of instructional interest, 
there was an unequal distribution of questions allocated to the three subscales, particularly in 
the present study. The awareness subscale only had one item allocated to it and having only 
one item examining awareness may bring into question whether the findings are substantial, 
even though it had a eta value of .46.  
4.7 Future Research 
Based on the current results, it appears both burnout and compassion fatigue can occur in 
educators. These are important findings because they refute the commonly held belief that 
teachers have an easy job. Due to the infancy of the demonstrated relationship between 
compassion fatigue and educators, more research needs to be conducted to aid in its further 
explanation; especially with other Canadian educators. As discussed within the implication 
section, most of the research to date on compassion fatigue with human service professionals 
has been done with non-teaching populations; thus, it is important for future researchers in 
this area to examine the longitudinal impact of professional development workshops or pre-
service courses on teacher compassion fatigue. Although the current study found that at 6 
months educators maintained their knowledge and awareness of their work's natural 
consequences, as well as skills to identify and combat them, it is one thing to say something 
and another to actually do it. Perhaps creating an experiment where educators receive 
training on the natural consequence topics and self-care, and then have their self-care 
practices monitored over a 1-year period, would provide researchers with information of 
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what practices are more useful and actually used by educators over time. A researcher could 
also then compare the treatment groups with a control group of educators to examine 
differences in well-being, as well as confidence in addressing the natural consequences, and 
the potential differences in rates of burnout and compassion fatigue within the respective 
populations. 
Along similar lines, an area which would be interesting to examine would be the impact of a 
pre-service course allocated to the negative consequences related to an educator's work and 
self-care, or a number of classes within a course. The increase in Ontario College of 
Teacher's programs from 1 to 2 years in 2015 (Alphonso et al., 2013) would allow the 
integration of such a course. Resiliency of educators, once they have entered the field, could 
then be tracked and measured against peers who attended an institution not offering such a 
course. Perhaps proactively establishing self-care plans and already possessing the 
knowledge of the symptoms of the natural consequences would help young educators just 
entering into the field maintain a good standard of well-being. Findings from research 
conducted along these lines could then potentially help bring more awareness of the issue to 
educational policy makers and provide additional support for increased government funding 
for educational programs and supports toward educator mental health. Periodic professional 
development workshops could then sever as "booster" sessions to refresh educators about the 
importance of self-care and the symptoms related to the natural consequences, as well as 
inform those educators who did not receive formal pre-service training on the subject matter. 
Research on compassion fatigue and its relation to student learning and achievement would 
also be an interesting and potentially impactful area of investigation. As Sanders and Rivers 
(1996) emphasized the importance of teacher quality in student success, it would be 
important to examine how compassion fatigue potentially impacts this quality and what this 
means for students. Maslach, Jackson, and Leiter (1996) noted that the quality of service 
provided by professionals declined when affected by burnout and some laboratory research 
has artificially shown evidence of college students' motivation and affective learning being 
negatively impacted by a teacher framed as experiencing burnout and who lacked nonverbal 
immediacy (Zhang & Sapp, 2008). As the present research examined the impact of burnout 
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and compassion fatigue in educators, and found they were being negatively affected, the 
logical next step is then to examine how the people they serve are affected. 
Chapter 5 
5 Conclusion 
Teachers and educational staff are entrusted to disseminate current societal knowledge to 
future generations. They strive to help mould, craft, and shape children into the competent 
developers of the future. The stress of this task is illustrated by the high attrition rates 
(Alliance for Excellent Education, 2004); stress levels similar to those of police, EMS, and 
social service workers (Johnson et al., 2005); and the experiences of burnout (Maslach, 
Jackson, & Leiter, 1996) and compassion fatigue (Borntrager et al., 2012); now thanks to the 
current study, demonstrated in a Canadian sample. There are often consequences related to 
any type of work but the current study provided support for another negative outcome related 
to the teaching profession. That said, professional development appears to be a way to help 
educate teachers and other educational professionals how to protect themselves against the 
negative consequences of their line of work. These natural consequences not only negatively 
impact the mental well-being of educators but can then have negative implications for 
student learning (Zhang & Sapp, 2008). 
Important to note in life is that all are confronted with trials but the true measure of a person 
is how they choose to react in the face of those trials. Sometimes a trial is remembering that 
red and blue make purple, while other times it is figuring out how to get out of the 
metaphorical "hole" one is in because of one's line of work. Through teaching educators 
about self-care tactics and coping strategies to help them in their line of work, they may not 
be the only ones potentially benefiting from this knowledge as their students may benefit as 
well. Imagine a teacher who conducts deep breathing as a class before a test, creates a 
healthy eating initiative in their classroom or school, allows students to go for a walk when 
overwhelmed, helps students develop self-awareness in order to identify the emotions they 
are feeling, and incorporates humour and creative expression in their lesson plans not only 
because it is a benefit to them and their own well-being but because their students benefit as 
well. All of the previously listed ideas incorporate the concept of self-care (Yassen, 1995) 
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into the classroom and are essential resources to have when confronted with a life trial. Trials 
in life are inevitable but learning methods to cope during those trials is something society as 
a whole can benefit from. Through educating teachers about the natural consequences of their 
line of work, and how to prevent/mitigate their negative effects, the possibility of positively 
influencing the population they serve (i.e., society's children and their futures) is ever 
present. 
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Appendices 
Appendix A: Researcher's Questionnaire 
Mental Health Series – Burnout, Compassion Fatigue and Vicarious Trauma 
Pre-Evaluation  
Please answer the following questions about yourself: 
 Male    Female        Other  
 Role (check one): 
Teacher  Educational Assistant  School Administrator Guidance Staff  Learning Support Teacher 
 Student Success Teacher   
 Support Staff (please circle one):   Psychology  Social Work/SSW   TOSA   SL/P  Learning Coordinator    
Other___________   
 Years of Service in Education: ________            
 What type of school do you work in?  (check one): Elementary School    Secondary School   Both                  
 Have you ever taken a class or workshop before on this topic?    Yes         No 
If yes, where did you do this learning?  in my formal post-secondary education program 
                 (please check all that apply)  in a professional development (in-service) workshop 
  in a continuing education/professional certification course  
 
 I have read and learned about this on my own 
 
This is the second workshop in the series. Please tell us what your plans are, if any, to attend other sessions:  
Workshop Topic 
Have you attended, registered or 
plan to register for another session? 
(check box) 
 
Engaging Student Learning (Oct 2012) 
 
Impact of Anxiety and Depression on              
Learning (March 2013) 
             Y  (attended)     N   
          Y                             N 
 
Differentiated Instruction for Mental Health (Apr 
2013) 
           Y                            N    
Creating Mentally Healthy Environments (May 
2013) 
 
 
           Y                            N    
Mental Health, Burnout, Compassion Fatigue and Vicarious Trauma 
“Where am I right now in terms of….” 
79 
 
 
 
 
(RESEARCHER'S QUESTIONNAIRE) Each item below describes an area of 
knowledge, skill, ability, or attitude relevant to mental health, burnout, compassion 
fatigue or vicarious trauma. Please circle the response to the right of each 
statement according to the scale to the right of this box.   
 
Where I am right now  
1 = No need for development  
2 = Little need for development  
3 = Some need for development  
4 = Substantial need for 
development  
5 = Urgent attention required 
6 = Not relevant to my daily work  
My understanding of what burnout is   
1        2        3        4       5      6 
My knowledge of the signs and symptoms of burnout 1        2        3        4       5      6 
My ability to recognize the potential risk factors of burnout in myself 1        2        3        4       5      6     
My understanding of what vicarious trauma is 1        2        3        4       5      6    
My knowledge of the signs and symptoms of vicarious trauma 1        2        3        4       5      6    
My ability to recognize the potential risk factors of vicarious trauma in myself 1        2        3        4       5      6    
My understanding of what compassion fatigue is 1        2        3        4       5      6    
My knowledge of the signs and symptoms of compassion fatigue 
 
1        2        3        4       5      6  
My ability to recognize the potential risk factors of compassion fatigue in myself 
 
1        2        3        4       5      6    
My awareness of self-care skills I can use to prevent or minimize compassion 
fatigue, burnout, and vicarious trauma 
1        2        3        4       5      6    
My competency in using  self-care skills in order to prevent or minimize 
compassion fatigue, burnout, and vicarious trauma 
1        2        3        4       5      6    
My knowledge of specific strategies to better assist students with learning 1        2        3        4       5      6    
My knowledge of how to access internal TVDSB resources and supports for 
students with mental health issues   
1        2        3        4       5      6    
My knowledge of how to access internal TVDSB resources and supports for my 
own mental health needs 
1        2        3        4       5      6    
My knowledge of how to access community resources and supports for students 
with mental health issues   
1        2        3        4       5      6  
My knowledge of how to access community resources and supports for my own 
mental health needs 
1        2        3        4       5      6    
My knowledge of how to access crisis support services for mental health issues 1        2        3        4       5      6 
My knowledge about general mental health diagnoses common among children 
and youth 
1        2        3        4       5      6  
My ability to provide information to students and families about mental health 
concerns  
1        2        3        4       5      6    
My ability to create a learning environment where all students can succeed 1        2        3        4       5      6  
My understanding of how mental health issues affect the learning process  
 
1        2        3        4       5      6 
My understanding of how mental health issues impact teaching practices  1        2        3        4       5      6 
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[****MBI-ES would be here but due to copyright restrictions 
was removed from this copy of our Pre-Evaluation] 
***Within the last year and within your work environment, have you observed a student or co-worker who has 
experienced a trauma?  (please circle one)        Yes             No  
    - If Yes, please indicate the nature of the trauma (check all that apply): 
 Accidental death of a student      Suicide of a student      Death of a colleague      Natural (weather) disaster 
 Criminal investigation      An experience of violence (sexual or other assault, child maltreatment) 
 Family Tragedy      Health crisis 
 Other (please describe briefly):  
 
 
 If Yes, please ONLY answer questionnaire A.  
 If No, please proceed to questionnaire B and ONLY answer questionnaire B. 
 
 
Questionnaire A (STSS).  (answer only if you responded, "Yes" to the question above that asked about 
observing someone who had experienced a trauma). 
     The following is a list of statements made by persons who have been negatively impacted by traumatized individuals 
in their work environment. Read each statement then indicate how frequently the statement was true for you within 
the past year by circling the corresponding number next to the statement.  Please answer as honestly as possible. 
1--------------------2----------------------3--------------------4---------------------5 
                                        Never                     Rarely                  Occasionally                 Often                   Very Often 
I felt emotionally numb  1       2       3        4       5      
My heart started pounding when I thought about my work with students or co-
workers 
1       2       3        4       5      
It seemed as if I was reliving the trauma(s) experienced by my student(s) or co-
worker(s) 
1       2       3        4       5      
I had trouble sleeping 1       2       3        4       5      
I felt discouraged about the future  1       2       3        4       5 
Reminders of my work with students or co-workers upset me   1       2       3        4       5 
I had little interest in being around others  1       2       3        4       5 
81 
 
 
 
I felt jumpy      1       2       3        4       5 
I was less active than usual 1       2       3        4       5 
I thought about my work with students or co-workers when I didn't intend to  
1       2       3        4       5 
I had trouble concentrating 1       2       3        4       5 
I avoided people, places, or things that reminded me of my work with students or co-
workers 
1       2       3        4       5 
I had disturbing dreams about my work with students or co-workers 1       2       3        4       5 
I wanted to avoid working with some students 1       2       3        4       5 
I was easily annoyed 1       2       3        4       5 
I expected something bad to happen 1       2       3        4       5 
I noticed gaps in my memory about being with students or co-workers 1       2       3        4       5 
 
 
If you have completed section A, PLEASE STOP HERE.  THANK YOU for completing our 
survey.   
 
  
 
Questionnaire B (WAYS OF COPING SUBSCALES).  (Answer only if you responded "No" to 
the question above that asked about observing someone who had experienced a trauma ). 
     Please read each item below and indicate, by using the following rating scale, to what extent you used this way of 
coping in your work environment. 
0-------------------------1---------------------------2-------------------------3 
                                             Not used                 Used somewhat               Used quite a bit           Used a great deal 
Talked to someone to find out more about the situation 0           1           2           3 
Talked to someone who could do something concrete about the problem 0           1           2           3 
I asked a relative or friend I respected for advice 0           1           2           3 
Talked to someone about how I was feeling 0           1           2           3 
Accepted sympathy and understanding from someone 0           1           2           3 
I got professional help 0           1           2           3 
I knew what had to be done, so I doubled my efforts to make things work 0           1           2           3 
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I made a plan of action and followed it 0           1           2           3 
Just concentrated on what I had to do next – the next step 0           1           2           3 
Changed something so things would turn out all right 
0           1           2           3 
Drew on my past experiences; I was in a similar situation before 0           1           2           3 
Came up with a couple of different solutions to the problem 0           1           2           3 
 
THANK YOU 
(TIME 2 AND 3 SELF-CARE QUESTION) Based on what you learned today, what 
action(s) do you intend to take to create positive changes in your life? 
(Check boxes which apply) 
 
 Physical activity      Diet change      Meditation      Counselling      Creating more time          
                                                                                                                         for myself 
 
 Spend more time with family and/or friends     Deep breathing      Spend time with nature    
 
 
Create a work support  group       Other (Please describe below) 
 
 
 
 
 
Are there any additional questions or comments that you have at this time?   
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